c | 


MARGIN RESERVED FOR BINDING 
INTy,) WITH UNFADING INK. Supply every item of information carefully. The 


fry 

3] 

& 

a 

cS 

a 

ey 
ui 
> 


age is especiall: 


please write the causes of death clearly and legibly: 


portant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “op6hn, 


CERTIFICATE OF DEATH e. Dist. N 
Reg. Dist. Now... Bu 
T. PLACE OF DEATH: Ga 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) P (in this place) Os 
—osrmraenostburg 20 53 v Frostburg, é 
IIOSPITAL STREET (if rural give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1S g \ a 181 E. Main Street 
3. Bene Sep (First) (Middle) (Last) 4 Pore (Month) (Day) (Year) 
(Type or Print) Ethel Issabel Alexander DEATH: Sept, 30t 19 
5. SEX: & OLR OR | 7. SINGER. MARRIED, 3%. DATE OF BIRTH: 9. AGE Inst birthday :| If UNDER I Yeah |ir UNDER 24 HRS. 
RACE: ED, DIVORCED, 


| Months) Days | Hours | Min. 


Female | White rect): Married Aug.19th,1888 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retired) HOUSewife Housework Massachusetts 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 


Newton G. Thomas Rosa 
15 Was Deckasep Ever IN U.S. ARMED Forchs? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


See R, I. Alexander, Frostburg, Md. 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ROS. © 


12. CITIZEN OF WHAT 
COUNTRY? 


kee = 


16. SOCIAL Security No.: 


interval Between 
Onset And’ Death 


jiate cause (a). 
Antecedent (s) tae x 
n lent causes (s 
Dreemeee er aeehyar tia 6 :ABy, (b) :... LS Aen | : Brass. 
giving rise to the above eee 


stating the underlying esui 
(ec) | 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 
Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
mele —<$$<+ 
| Yes() Noga _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bide. ete.) 
HOMICIDE INJUR’ a 2 
TIME (Month) (Day) (Year) (Hour) ane OCCURED HOW_DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work () 
22. I hereby certify that I attended the deceased from 40-4... 519. oS. O, to . Tile 329. ee 1993, that I last ¢ saw the deceased 


alive on. g- 3 ° , 19.9 3 and that death occurred at /4.1.3.9 4) hm, Be Ha causes and on the cha fa stated above. 


SIGNATURE , (Degree or title) DD: ‘cig le ath 
"ALO : cL, " =") . wwe 1/2. 
23. REGAN EM Pape DATE 3rd, 1993 NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 
Pp 
Buta” loct.3rd,1 1993 Greenlawn Cemetery | Baldwinville,— Mass. 


Dane REC'D BY LOCAL; REGISTRAR’S SIGNATURE 24. emetery RECTOR ADDRESS 
=— "Sa. S3 Meese dasiey A. Smith Funeral Home,Gardner, Mass. 


3A pvaune 


Als, 


ty * (-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull; 


age is especially important. Physicians: 


please write the causes of death clearly and leg 


Ire hes 
bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. S601 i= 
PLACE OF DEATIi: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland COUNTY Allegany 
CITY Uf outside corporate Timits, write RURAL 5 STAY| CITY Uf outside corporate limits, write RURAL and give nearest towk) 


OR itd Kive nearest town) in 


OR 
TEN Cumberland : Town Cumberland A 
HOSPITAL OR | P STREET (if rural give location) \/ 
STREET ADpREssA llegany County Infirmary ~ 2h? North Mechanic Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Boe or Print) George praaSeptember 6, 1353 
5. SEX: ca ye OR 7. aS he MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [ry UNDER 1 YZAR | IF UNDER 24 mea 
Male White taney) Marriea. 2/22/1885 68 yrs, | Months] Days | Hours | Min. 


_ 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, i INDUSTRY: Brewer COUNTRY? 
even if retired) Truck Driver-Queen City Maryland (Al1e¥8Ay)!_ U.S.A, 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Aman Anna Brooks 
15 Was Decrasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 214 08 A940 A llegany C ounty_ Infirmary Receuie 


No service) 
18. MEDICAL CERTIFICATION laterval) Bebween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ATH te Onset Analg 
4 
statIng the underlying cause last. DUE TO 


Immediate cause 
Z 
22 y 
? 
(c) 


11. OTHER SIGNIFICANT CONDITIONS ms i? ee ae ? 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the above cause 


Conditions contributing to the death but not 


related to the disease or condition causing death. ‘ 


Ios. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesQ_Nof} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, streeb) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work 1 At Work 


, 195°.3, that I last saw the deceased 
ftom the causes and on the date stated above. 


22. I hereby a AL that I attended the deceased from VEN) Baa 
» and that death occurred at ai 


(Degree or\title) agi b DATE SIGNED 
WIL BLL | Lciubvilpe 


Eanoain ion, dy ATION (City, town, or county) =) 
REMOYAL (Specity) ee (City, to i 


Cumberland, Ma, 


£0) j 
Sep 4 9,1958 St. Peter & Pauls Cem. 
4 ma cP BY 2 Lass Aa R'S SIGNATURE ¢ FUNERAL DIRECTOR ADDRESS 

¢ eu, p> illien H. Kight, Cumberland, Ma, 


S$ °A NvaUna 


ESE 


Oy arsosu e 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully.. 


SE WRITE PLA: 


vs. P 
C 


me 
The correct 
i, 8 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


oe es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hea Ga 


1. PLACE OF DEATH: es Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Al] egany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (It outside corporate limits, write RURAL and give neares 
OR and give town’ ‘and at OR 
ae “715745 |__**N Cumberland 
tera cS re. 2 Sew He] STREET (if rural give location) 
TION OR é ADDRESS 
street appressAllegany County Infirm 150 Union Street 
3. pO ny ae (First) (Middle) (Last) 4. Wee (Month) (Day) (Year) 
(Type or Print) Frank B. Arnold DEATH: September 16, 1 53 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday :| LIF UNDER 1 Sere UNDER 24 HRS. 
RACE: Wipowen, Heese Bom: [ Menthe “Daze | Moore | Mie 
_Male__|_White plea) le!Feb, 5, 1879 (ee 


12, CITIZEN OF WHAT 
COUNTRY? 


U. Se Aa 


10a. USUAL OCCUPATION. Give kind of 10b. ea 4 USINESS on TT BIRTHPLACE , State or foreign country) : 
work done during most of working nfl gf 
even if retired): Retired = seer? Newerony Cfester, 
13. FATHER’S NAME: 14. MOTHER’S aioe NAME: 


William H, Arnold 

15 Was Decrasep Ever IN U.S. ARMED Forces? 

(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Rose M, Mahaney 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATH 


442K, cause 


16. SoctaL Security No.: 


Interval Between 
Onset Agd Death 


Antecedent causes (s) 2 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Isst. > 
nn . 


1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


19b. MAJOR FINDINGS OF OPERATION b Z 20. AUTOPSY f 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: 


Yesl) NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at hile | 
INJURY m.__| Work [] At pork Oo Ze 
22. I hereby certify that I attended the deceased froms€-< ced 199.2 tow = 7 Ard: 195-3 that I last saw the deceased 
fp & 19S > and that death red at at SOL Om: 2as trém the causes and on the date stated above. 


as Cro. title) 4 » SF "SS oe 9-7 e @ 3 


ware THEREOF | NAME OF CEMETERY OR sohate. ] LOCATION (City, town, or county) (State) 


4 T! 
(v) iy) 
Se nGAN oa lBOee HL Capetery, | cumeriand, 


ISTRAR a IGNATURE 24, ee nina ‘ADD and — 
mM Vial. 7 ies DA. Is hn J. Hafer - cumberland ; 


"S$ °A Nvaund 


dis 


re 


Within corporate Himt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


preet 


WRITE PLAI 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


CERTIFICATE OF DEATH ree. 8603. 3 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
counTYALLEGANY MARYLAND state W.VA. ___ COUN’ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cRy (If outside corporate limits, write RURAL and giye nearest town) 
OR and give nearest town) (in this place) Pie 
oat 12.0 TOWN PETERSBURG Leas 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION on. MEMORTAL HOSPT AL ADE EES pies ” ei 
MEMORIAL AVENUE 37 WATER STREET : 
3. NAME OF PD iFi 4. DATE Month D: Ye 
DECEASED: eit) (Middle) (Last) DA ers jonth) = (Day) (Year) 
‘Type or Print) OWE DEATH: 13 
&. SEX: 5. COLOR OF 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: SEPT. Gnver 1 TeaR| IF a HRS. 
y ED, Months) Days Hours [ Min. 
FEMALE WHITE (Specify W | DOWED SEPT, 26, /V va go did | | bs | 
“Toa, USUAL OCPUPATION.Give kind of 11/ BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
k di orking life, RY? 


Weigle. 


T0b. pe Or ee, a 
14. MOTHER'S: DAN R IN pe 


HANNAH E, BARGER 


JOHN A. MARTIN 


1$ Was Deceaseo Ever In U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Se pee | 2 MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION 


Intervai Between 


PERE OR CONDITIONS DIRECTLY LEADING TO DEATH % nicl coe ae 
Immediate cause (a) . Gara <= 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, iw... 


Diseases or conditions, if any, She : ogee cere athe che. 
statiog ee Stati iast, DUE TO 
AL 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Derttty . 
related to the disease or condition causing death. 


Sa. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
| Yeo) Neo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HiOMICIDE INJURY 
TIME (Month) (Day) (Wear) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
jie at = Not While 
INJURY mn | Wor At Work () | 
22, I hereby certify bag: attended the deceased from |. 20pF _5 che , to AT Ag RS fig)... that I last saw the deceased 
alive on |. 3 Aét:. Cae and that death occurred at r me auses and on the date pigted above, 
SIGNATURE % 4 (Degree or title) bff ADDRESS E SIGNED 


TE REC'D cs 


within corpo te "REITER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* prehamusarG ' : U5604 
NB CERTIFICATE OF DEATH Rego Dinte MR ugh oes ce 
a I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: = 
5 
= county _ ALLFGANY MARYLAND stateWEST VIRGINIA can Uptgiae, 
c CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nedrest town) 
a and give nearest town) (in this piace) OR Y hee / 
3 TOWN CUMBERLAND ** 2 DAYS Town PAW PAW, W.VA. _ V4EYS 
TIOSPITAL OR STREET (If rural give location) 
@ INSTITUTION OR a ADDRESS 
STREET ADDRESS _MEMORIAL_HOSPITAL “ 
3. NAME OF Fi ; 4, DATE Month Day) (¥ 
Peal ay ae (First) (Middle) (Last) | Dat (Month) (Day) (Year) 


Deatn: SEPT 4S 19 


9. AGE last birthday: IF UNDER I Year| IF UNDER 24 HRS. 
you | Months) Days | Hours | Min. 
ESS, a ave 


(Type or Print) ___ DAVID. ALAN BELFORD 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 
WIDOWED, DIVORCED, 


mace [WHYTE (Specify) § INGLE JULY "Gy hey ee 
“Toa. USUAL OCCUPATION.Give kind of T0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: si} COUNTRY? 
even if retired}: None None KANSAS USSeA 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forcrs? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If tog give war or dates of 


16, SOCIAL SEcuRITY No.: 


y No erie) None MEMORIAL HOSPITAL , CUMBERLAND. MD. 
18. MEDICAL CERTIFICATION ae, 
1_DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


570.5. 


oan eee cause (a) .. 


Ps Are 


please write the causes of death clearly and legib: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the wu 


OTHER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death but not beled pe fhcepeee 
related to the disease or condition causing death, 
19a. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information care: 


AT§_OF OPERATION:| 19b. MAJOR jan, OF OPERATION 20. AUTOPSY f 
3 | ei pucfrcern YeoC]) NoZL- 
‘ (Specify) PLACE (Home, farm, factory street,| (CITY OR TOWN) (COUNTY) (STATE) 
I SUICID vy fice bidg., ete.) | 
HOMICIDE INSUR ah 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED HOW DID INJURY OCCUR? 
or White at Not While | 
INJURY m. | Work CI At Work (1 
22. I hereby certify that I attended the deceased from, o...419353.,, to Bok. 4 she 19673., that I last saw the deceased 
¥ pee and that death occurred at 30PM......, from the a and on the date stated above. 
(Degree or title) ADDRE! DATE SIGNED 


age is especially important. Physicians: 
‘ 


ay a we Lead (1958 
NAME OF CEMETERY OR CREMATORY | OCATION (City, town of vom (State) 
. 


, | DATE THEREOF 
RENOVAE ie Sept 6 1953] Woodrow Cemetery aw Paw, Be 
XECD BY LOCAL} REGISTRAR'S SIG) FUNERAL DIRECTOR _ ADDRESS 
Alin D. Parks, Berkeley Spring, W. Va. 


LEASE WRITE PLAL 


\ 


VS. 


GV BIAVIGV 


‘SA NVINNG 


St das 


Pawo 


Within corporate timtiy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7, M4 a) 4 4, 
DR. W.F. WILLIAMS «© (s CERTIFICATE OF DEATH Res. DMG Rha 4... 
_ ae a 
i, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
comme _ ALLEGANY tives ol, erare _ PENNSYLVANIA carseat ~ 
one . pee corporate limits, write RURAL me OF STAY GITY (If outside corporate limits, write RURAL and give ng 
vi ) o 
COMBERLAND Sr Bays” TOWN SOMERSET "= 99-3 
@ TSP oF on % STREET (if rural give location) 
STREET ADDRESS MEMORIAL HOSPITAL ADPRESS 308 W. RACE STREET “ 
3. NAME OF " (First) (Middle) (Last) — 4. DATE (Month) (Day) (Year) 
DECEASED: MENNIE M, BITTNER © Deatu: SEPTEMBER 12, 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTIi: 9. AGE last birthday :) fr UNDER 1 Year |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


_ FEMALE WATTE (Specify): WI DOW vec. 18, /S¢6 Se ss ears Bae Hours | Min. 
10a, USUAL OCCUPATION Give kind of [ 10b. KIND OF (BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12 CIMIZEN QF WHAT 
won if retired) HOUSEWIFE” PENNSYLVANIA U.sSab. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ie, 
WILLIAM BOWMAN SARAH WOY 


15 Was Deceasep Ever JN U.S.ARMED ForcES? 
4 (Yes, no, or unk.)| (If ae give war pee cate) of 
service 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


SP MR 


Immediate cause (a) 


Antecedent causes (5) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(G 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF "are ae 19b. MAJOR FINDINGS OFAOPERATION 20, AUTOPSY T 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
““WITH UNFADING INK. Supply every item of information carefully. The egrréct 


Yes) Not] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE Pusury 
TIME (Month) (Day) (Year) (Hour) [Winte OCCURED | HOW DID INJURY OCCUR? 
ile at 
INJURY m.__| Work () At Work [) 


22. I hereby certify that I attended the deceased from 


li ge LAG 19. 
alive on SF and that death occurred at 10: 55 PM. from ‘the causes an and 


the date stated above. 
DATE SIGNED 


rota A des 


age is especially important. Physicians: 


T] ar BY meEee 


efi hg 52 | 


PLEASE WRITE PLAI 


GIN RESERVED FOR BINDING 


vs. “) &  ) 


PLEASE WRITE PLAINLY, WIT 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


v 
ERY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH reg. BENG. yf _ 
1. PLACE OF DEATH: rs Z. USUAL RESIDENCE (IOME) OF DECEASED: — 
COUNTY Alle MARYLAND state Maryland ____countyA 
CITY (if outside corporate 5 NGTH OF STAY CITY (If outside corporate gmits, wyjte RUFAL angygive nearest town) 
OR and a ea (in thie place) OR 
TOWN R. D. TOWN R, D, #1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS f : 
STREET ADDRESS Mt, Savage Rd, near Corrigan Mt.Savage Rd, near Corrigansville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: z OF 
(Type or Print) JESSE CLAIR __ BLOOM DEATH: Sept. 5, is 53 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3, DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YeAR| Ir UNOBR 24 HRS. 
Mal Ei WIDOWED, DIVORCED, Months| Days | Hours | Min. 
ale ave Srectty): Married | Sept. 10, 1878 74 lis 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) Retired telegriapher 


10b. KIND OF BUSINESS OR TH BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


B. & 0. R 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. 


13. FATHER’S NAME: 


Albert Bloom 


Curvensville, I Penna ae 
14. MOTHER’S MAIDEN NA 


Lucinda Glenn 


15 Was DECEASED EVER IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (if Yes, give war or dates of 


No service) 
3. 


16. SoctaAL Security No.: 


17. INFORMANT & ADDRESS: 


Mr. Clair W. “loom orrigansville, Md. 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cai 
siating the underlyin: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ,DEATH 
. 
442. f , 
immediate cause Ch A Xtra 


Interval Between 
Onset And Death 


Fat: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes(]_ Nef} 
21. (Speeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UIC! OF office bldg., etc.) 

HOMICIDE INJURY SS. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While ~ 

INJURY m.__| Work At Work O > =" 

22. I hereby certify that I attended the deceased from “#4 DS. 3 to ta on , 19.53 that I last saw the deceased 
alive on ..° 2, 199.2, and che paca ppcrarned at . from the causes and on the date stated poave 
SIGNATURE 9 ADDRES: 9) 7 

us Biden Gan fe 7)53 
23. BURIAL, CREMATION, | DATE TH NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or hi ty) te) 
REM AL caigeeit?) a we 


Cook's Mi 


Cook' 


24, FUNERAL DIRECTOR 


s Mill, Penns s pes —— 


Lid 


H, Wayne George Cumberland, Md. 


—= 


"A nvaung 


l pT das ° 
Oarsoatf 


e mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Within corpo 
CERTIFICATE OF DEATH nee BREN 4 d Me 
1. PLACE OF DRATH: ra Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland _county Allegan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and mberlan a 1s hays place) 0 
TOWN an Town Cresaptown - 
¢ HOSPITAL OF STREET (If rural give iocation) 
ADDRESS 
e STREET ADDREss Sacrd Heart Hospital 
3. NAME OF (First) (Middle) (Last) 7 | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Bessie Breedlove peatn: September 30 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: | 9. AGE last birthday :| IF UNDEX 1 yeAR | IF UNDRR 24 HRS. 
ACE, WIDOWED, DIVORCED, Months| Days | Hours | Min, 
Female ‘White SreityMarried |IMarch 18,1897 56 =e 


"|12, CITIZEN OF WHAT 
COUNTRY? 


U.S.As 


“Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


Lure 'ftotim Operator — 


13. FATHER’S NAME: 


John S, Douglas 


15 Was Dec&asep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


te BIRTHPLACE {State or foreign country) : 
Lonaconing , Maryland _ 


14. MOTIIER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Business 

Dora _ Reidier ; = 
17, INFORMANT & ADDRESS: 


16. Seay No.: 

one Glenn Breedlove, Cresaptown, Md, __ 
18. MEDICAL CERTIFICATION Inéervat» Seivema 
I. oy, OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


|¢> ame 


—— 


“Immediate cause 


please write_the causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


x eS Antecedent causes (s) e fz 
> a Ppiseeate or fat RS if any, (b) A AGT ES: as 
S giving rise to the above cause 
So 3 stating the underlying cause last_ DUE To” . 
eS A eae Aeerafee 
o be {e) 
u a, | 1) OTHER SIGNIFICANT CONDITIONS . Lihue, 
aN Conditions contributing to the death but not Cadisvarerlay 
a related to the disease or condition causing death. 

WM & | Iga. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY 7 
t - No) 
£ | 21. ACCIDENT (Specify) pESCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

E SUICIDE y ome bidg., ete.) 
_ HOMICIDE fesur Tih i" soem ——— 
bs TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
= OF While at "Not While | 
‘s INJURY m. | Work ( At Work 0 
fa] 
© | 22. I hereby certify that I attended the deceased from =<fet~ /& 1908, to SAF 38. , 19: 3, that I last saw the decansed 
o 2 
@ a alive on Shr 3 3o prior x. ae and that death occurred at AG .£742., from the causes and on the date stated above. 
& SIGNATURE (Degree or title) ADDRESS ATE SIGNED 
2 Gr Ctarecrene. oO ST Greases Cerccebinetasrnd, Lud Och /, 69S3 


23. BURIAL, CREMATION, | DATE TILEREOF NAME OF CEMETERY OR CREMATORY [one LOCATION (City, town, or county) _~ (State) 


Bayar “loc, 4,1953| Texas Moth, Cemetery | Horseshoe Run, 


E.RECD BY LOCAL) RECISTRA IGNATURI ie FUNERAL DiI onde WsNPkess 
OFT Sk ale PB M2. | Joh, 3, Hafer, Cumberland, Maryrend- 


"$°A NVTUNE 


esol 4 LO 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE’ WRITE PLA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3 


ae. t. WICEAREL AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS6 08 
CERTIFICATE OF DEATH 


Reg. Dist. No....... 


1. PLACE OF DEATH: 2. 


county ALLEGANY MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


state MARYLANO counTyA 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN CUMBERLAND _139 paYS 


HOSPITAL OR 


Gia (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
STREET 


(If rural give location) 


EON OR ADDRESS 
BET ADDRESS MEMORIAL HOSPITAL 47 BALTIMORE AVENUE = 
3. NAME OF a a y ;] Monti Day Ye 
er: (First) (Middle) (Last) DATE (Month) (Day) (Year) 
(Tyne or Priut) _BREWER peatTu: SEPT, 19 
5. SEX: Ss. eae OR 7 rey MARRIED, | 8 DATE OF BIRTH: 9. AGE isst birthday :| [F UNDER 1 Year | IF UN! 24 HRS. 
= 1D ED, DIVORCED, Months; Days | Hours Min. 
_FEMALE_|_ WHITE Srey?” SINGLE | _ api reso | 73 |e ellis 
10a, USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | IY. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: u COUNTRY? 
even ittretreewi fe home WEST VIRGINIA Pee 


13. FATHER’S NAME: 


LOUIS W. BREWER 


14. MOTHER'S MAIDEN NAME: 


JENNIE SER 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yea, no, io” (If Yes, give war or dates of 


16. SoctaL Securtry No.: 


None 


service) 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND. MD. 


18. 
I. Te a OR CONDITIONS DIRECTLY eee 


0 DEATH 


diate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Isst_ DUE TO 
(c 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


a ee 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes{] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE =>. INJURY — 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 4 At Work 0 


22, I hereby certify that I attended the deceased from 


22,19 


0. aA. WES that I last saw the deceased 


alive on q 1962, and that death occurred at . 255..PeM. , from the causes and on the date stated above. 
SIGNA = (Degree or titie) ATE SIGNED 
amr | ato Palisa ea a 
73. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR C TO} ‘LOCATION (City, town, or count; (State) 
specify p 
Brat ialerteawe, Ma. 
24. TORRE DIRECTOR ADDRESS 


 eW/ y 


SA nvrune 
el 4 100 4 tb 


O3araos 


nom 
ol 
< 
a 
cod 


uses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ite limits, write RURAL and | LENGTH OF STAY 


Le" ye place) 


0860! 


Reg. Dist. No... 


2, USUAL QESIDENCE (HOME) OF Beda an) 
STATE 


ed —— was RURAL and give neargft town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR, 
STREET ADDRESS 


eI Zh seg 


| 6. COLOR OR RACE 


(T: 
5. ee” 
bo les Te a 10b. KIND oF 
ost of worl life, even ir 
see ee ca” MUEMeC aur 


STREET Vz x. Uf rural, give location) 


ADDRESS 
| 4. DATE (M 


th) 


(Day) (Year) 


wr 


Lf under 24 bra. 
Hours | Min. 


OF 
DEATH 
9. AGE last birthday | Lf under 1 yenr 


= a Months Days 


LH PLACE (State or foreign country) | 12, CITIZEN OF WHAT 


exfend Es eA 


ATE OF BIRTH 


peed (940, 


ll. BL. 


(ett) 


13. FATHER’S NAME 
ps ae 


Rees MAIDEN NAME 
aed eT 


15. Was DECEASED EVER a U.S. ARMED Forces? | 16. Social Security No. 
at unknown) | (if year, give war or dates of 
service) ———— 


7. INFORMANT 
y mgr ‘sae we. Lent, Lee, 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Borx , Antecedent cause(s) 


Diseases or conditions, if any, — (b)_. 


Inrervay, BETWEEN 
Ons ND DEATH 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 


oe (ome, farm, factory, street, = 
office bldg., ete.) 
usury 


20. AUTOPSY? 


Yes No O 
GTATE) 


—— 


(CITY OR TOWN) (COUNTY, 


TIME (Month) 
INJURY 


(ay) (Year) (Hour) 


mn, 


22. I hereby certify that I attended the deceased from. 


i 1933 and that death occurred at 


(Degree or title) 


», that I last saw the deceased 


£O.*n., from the causes and on the date stated above. 
DATE SIGNED 


DIRECTOR 


ot Matinee (4st? 


eS ‘ 
‘§*A nvaune 


oN) 


& MARGIN RESERVED FOR --... NG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


‘ Ne 


dhe correct 


: please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


hte Monte, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Di 4. 
DR. CAWLEY C8610 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: , 
county _ ALLEGANY MARYLAND state MARYLAND counry GARRETT 
on SE cap ae ae enone GITY (It outside corporate limits, write RURAL and ive nearest town) 
Town’ “CUMBERLAND i DAY SEwx OAKLAND ¥ X= 
popes SORES STREET ft rural, give location) _ 
STREET ADDRESS MEMORIAL HOSPITAL ADDEESS!  “E(GHTM STREET 4 
3. as (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ED: OF 
(ype of Print) JAMES Ww. CANTY peatu: SEPTEMBER 18, 153 
5. SEX: 6. COLOR OR ™ an conan taeene m 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR {IF U 
‘ is Month: D: Hours 
MALE WHITE (Specs) MARRIED: | MARCH 17, / = ee 
Ida, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR leas BIRT. pe. (State or foreign country) : | 12. one ee WHAT 
work done during most of working lite, INDUSTRY: COUNTIC 
even dt retired) = AOR POST OFFICE { MARYLAND UsS-Ae 
13. FATHER'S NAME: = | 14, MOTHER’S MAIDEN NAME; 
MICHAEL CANTY | BRIDGET TRACY 
Oh Was Dake meen ees ‘ewe Foes 4 16. SocraL Security No.: | 17. INFORMANT & ADDRESS: : 
» or unk, es, give war or dates o! | 
WA) service) Dhtn | MEMORIAL HOSPITAL ~ CUMBERLAND, MD, 
x re 18. MEDICAL CERTIFICATION 1 eee ei 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser aNDIDENTEE 
eeivom 6 Sre e 
oT Kite cause (8) on 4 Ge 4 One 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying causc last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta, DATE OF OPERATION:| 19s, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
No a Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M. | _work() at work] 


22. I hereby certify that I attended the deceased fromo4PT...4.5, 195.3, to. 3427.19 19A8., that I last saw the deceased 
“9 194.3, asl that death occurred a 12:20. ae m., from the causes and on the gate stated above. 


EGREE OR THELE) ADDRESS NATE,S Ves 
Diteworcob Ft £03 
A LOCATION (City, town, or couny) i" 


MATION 
(Specify) : 


= THDREOF 


ADDRESS 


| 


9K hivaund 


Within corpopate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist_ No. 4 


PLACE OF DEATH: : = z. USUAL RESIDENCE (lI0MB) OF DECEASE! 


county Allegany MARYLAND stare, Marydand county Allegany 

CITY (If outside ‘corporate Himits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an 

Town" Cimber 1 aid ; 


("BY days rown Cymberland 


ie 


= 
- The correct 
ne 


IEEE on Tonal Aaa e079, ROP or won 

STREET ADDRESS Sacred Heart Hospital Star Artemas ,Pa. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) na 

DECEASED: OF 

(Type or Print) Baby Steven Franklin Carlile Beam; Rept. = 


5. SEX: 6. ee OR a Sea 0 8. DATE OF BIRTH: : 9. AGE last birthday :| lr UNDER 7 ab 
q (Di Rt , Months ys Houra | Min. 
W (Spee: Aug. 30, 1953 yes [None] BS | 


“Ita. USUAL OCCUPATION Give kind of 


OF LUSINESS OR 
work done during most of working life, STR’ 


11. ‘DIRTHPLACE (State or foreign country) : 


Cumberland ,Md. 


14, MOTITER’S MAIDEN NAME? 


12, CITIZEN OF WHAT 
COUNTRY? 
even if retired) : 
13. FATHER’S NAME: 


Benjamin F. Carlile Sadie Marie Wharton 


a 
bo 
2 
= 
a 
c 
2 
g 
<= 
3 
is 
Ss 
§ 
sos 
ie 
° 
2 
3 
§ 
Ss 
5 
S 
e 
SS 
£ 
é 
ov 
¢ 
3 
a 
a 


z 
3 
o 
ie 
a 
Zc) 
oo 
ee 
a 
i 
3 
<e 
o 
S 
z& 
a 3 
a 
ue 
m 2 : 
& 15 Was lyeckasen Even IN U.S, ARMED ForcEs?| 16, Soctal Security No: | 17. INFORMANT & iy OBES? x 
SS! (yee unk.)| (If Yes, give war or dates of pe ” GHAR, 
- a service) Father, LE 5 = we 
ag 18. MEDICAL CERTIFICATION 77 ae 
ia : Ve 7 a OR CONDITIONS DIRECTLY LEADING TO DEATH oy Ons@-And Death 
mi eo 0) Tio Tetomowt h at ph te 
2 Z Immediate cause (CS eae FS, OY AT. se e 
DUE TO 
o.. Antecedent causes (s 
az 2 Diseases or E cunces ( i any, (b) Mowe. ee 
Ze giving rise to the above cause Sec eI EN 
\a au stating the underlying cause last, DUE TO Wo Whe. 
aes (ce) 
< Si | 11 OTHER SIGNIFICANT CONDITIONS J 
= Conditions contributing to the death but not Worve 
ms related to the disease or condition causing death. 
& © | 1%. DATE OP OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
= a 
i a | Yes NOR. 
I “a & | 2. AccIDENT fue PLACE (Home, farm, Jastory, street (CITY OR TOWN) (COUNTY) (STATE) 
& We office lg., ete. | 
oc HOMICIDE Qo fusuRY = & 
Ze TIME (Month) (Day)/ (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
as oF o, While at Not While | 
ce INJURY m._ | Work At Work o, 
A 2 | 22. I hereb as © certi attended the deceased from/ vg. 8o De oe , 198 F that I last saw the Guioaeall 
1 2 
Ls - eee > % is 194 BF and that death occurred at At La) Me from the causeg-and on th: te sta above. 
= 
ae sets (Dffitee re >. ADPRESS ATE, Ue a 
ge ik acmmneraetetes 00 Abcat ae, Bess 4 
aa z Spred cena DATE THEREOF NAME OF CEMETERY OR CREMATORY TERIOR (City, towh, or county) (State) 
1 ec 
(12 ral |= 6 53 Glendale Cem. Bee 
ae ATE/RECD BY LOCAL Bj RAR'S 24, FUNERAL DIRECTOR 
4B te CES 4 AA: James F. Scarpelli Cumberland, dene 
g OFZ 2124-04 


3 ‘A hvaune 
es6I ST das 


D3 araoatl 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Rew cOG642 Gg ae, 
1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Ma ryland COUNTY. Allegany 


CITY (if outside corporate limits, write RURAL Ee OF STAY CITY (If outside corporate limits, write RURAL and give neares town) 
OR and give nearest town) (in _this place) OR 


“10a, USUAL OCCUPATION. Give aad of 10b. KIND er ead OR 


BONN, Frostburg days TOWN Frostburg 
HOSPITAL OF | STREET (if rural give location) 
Al 

STREET ADDRESS =~ Miner's Hospital 155 Wood Street M 
3. NAME OF ~~ (Biret) (Middle) (Last) | 4. DATE (Month) (Day) ~— (Year) 

DECEASED: " OF 

(Breor Print) Austin Cy Collins Beara: 9 — 3 = 53 
5. SEX: 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER 1 YEAR | IP UNDER 24 HRS. 


$. SOLOR OR 
RACE: 


White 


WIDOWED, DIVORCED, 


(Specify) : Married 7-12 -1896 


ao Days | Hours Min. 


57 yrs. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


work done one most oj ae working life, 1INDU! 
event] retire : ore room Celanese Corp. Maryland _U.S.As 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Collins Nancy Johnson 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SooraL Security No.: ber INFORMANT & ADDRESS: 


Cerne oF ak) veel TTS TIN _O7-4392 Mrs. Austin Collins, Frostburg, Md. 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underlying caui 


60% } 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


HM. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeo] No¥h, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ‘ete.) | 
HOMICIDE __ INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY mile Oo At Work [] | 
22. I hereby certify that I attended the deceased from 7x“... 19. TR an. ae , 194% that I last saw the deceased 


Ge re SYTE, aM and that death occurred at va. SS Po, from sa causes and on the date Pe ted Above. 


5. (Degree or title) esas E Sl oF 
IAL, CREMATION, | 9-6 TH ae NAME OF aces. CREMATORY CATION (City, town, © (State) 


23, 


ae rial BY LOCAL\ REGIST 
Bee SS ye 


L aye 
aii Maryland 
mee 4 Fzostb 24. Men. Par liredigg@FOStDUTE, ne 


"§ SIGNATURE ADDRESS 


Joseph R. Durst, Frostburg, Md, 


‘S 'A Nvauna 


F 
hy 
WIaraoi 


Witaiu col 


rib MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S a rl Bs, 
oO 4 wv 
8 CERTIFICATE OF DEATH Red BS Ke 
8 PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: 
bs > 
( M county ALLEGANY MARYLAND. state PENNSYLVANIA __€0U: 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAL dnd give y 
Barn? FE MAE BERT) iginie place) OR Pa ; 
TOWN HYNDMAN —— y— "7s 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL y 
3. NAME OF ae. i < i t0 Dy) 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
(Type or Print) RUTH P. CORLEY beam: __SEPT, 27 __19 
5. SEX: © GOLOR OR | 7. SINGLE, MARRIED, [8 DATE OF BIRTH: es a TOT ce 
MALE MATTE (sweaty) MABR PEt » 7/16/1893 60 on Months} Days | Hours ] Min. 


2 
2 
ss 
‘O 
& 
act 
3 
as 
& 
8 
z 
4 
° 
£ 
a 
> 
8 
> 
5 
Hes 
a 
ba 
> 
an 
wd 
vA 
r=} 
o 
Zz 
& 
a 
< 
& 
a 
(5) 
a 
& 
= 
e 
BS 
a 
< 
ei 
[7 
is] 
bi 
= 
= 


“Ida, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): HOUSEWIFE 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


HENRY W. ABERLE BENNETT, RACHEL E. 


15 Was Deceasep Ever In U.S.Anmep Forcas?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
9824| MEMORIAL HOSPITAL 


N service) J 
18. MEDICAL CERTIFICATION isceeovall Bede 
4 oyy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Kae cause (a) Adarre Correerperton. 


DUE TO 


10b, Tl. BIRTHPLACE (State or foreign country): |12. ¢ CITIZEN TOF WHAT 


‘OUNTRY? 


iA 


iD OF ISINESS OR 
USTRY: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a,,DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
L955 ie et Git (Gti - Nsw Ce eeeeUN Yes) No Rl 
21. ACCIDEN 
SUICIDE 


(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
lor office bldg., ete.) 

TOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 

OF While at Not While | 
INJURY . m, Work (1) At Woexk 0) 


22. T hereby certify that I attended the deceased from .Wou.....,1983.., to D4 eae 2.., 1953., that I last saw the deceased 


$2, and that death occu ., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


ol Dep ar, /953 


LOCATION (Cityg town, fr county) al 
DDRES: rr 


HOW DID INJURY OCCUR? 


alive on 
SIGNATURE | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


See 


ATE REC'D “OSS yy 


tere 


i "A 
n 
wi 
; | 


£g 
61 
t 
4 


iS esis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, age ga 
CERTIFICATE OF DEATH Reg. He, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state West Virginia county Hampshire 
apd (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
wand ave crete town) (in this place) R Y ~ 
Town umberland TOWN Romney = 
TIOSPITAL OR STREET Uf rural give location) 
GHREEY noone sisuitad v 
_Memorial Hospital soo ee 
3 ree " (Piret) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) JOHN J. CORNWELL DEATH:SEPTEMBER 8, 19 53 
5. SEX: SQLOR OR a. ay ai gntED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR fr UNDER 24 HRS. 
E OR Months| Days { Hours | Min. 
_Male White| ret): ' Married! July 11, 1867 Bo) 2 | | 
‘ 0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: TF COUNTRY? 
Forffér*Gevetmor of W. Va. & Co-Publisher of Ritchie County, West Virginia USA 
13. FATHER'S NAME: Weekly Newspap 4. MOTHER'S MAIDEN NAME; 
Jacob H, Cornwell Mary E, T 


17, INFORMANT & ADDRESS 


Memorial Hospital 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LE 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. SociaL Security No.: 


Interval Between 
F Onset And Desth 


idee cause (ay AS 


Antecedent causes (s) 
Disesses or conditions, if any, Ch « 
giving rise to the above cause 


stating the underlying cause Isst_ DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERA®ION | 20. AUTOPSY 
| Yes(] No 
J 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y SUICIDE OF office bldg., ete.) | 
‘gy HOMICIDE INJURY 
Z TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
5 OF ‘While at Not While 
4 INJURY m. | Work C1 At Work 1) 
a 22. I hereby certify that I attended the deceased from ...3. ee. ee to. A= rt <r 19s%3, that I last saw the deceased 
ts alive on .G7."..../1.., mlloh Co), and that death occurred at lee 5. Artem tr causes and on the date stated above. 
I SIGNATU; ) DATE SIGNED 
“ de 
5 iT i 9 State) © 
a EHOW, ee EREOF NAME OF CEMETERY OR CREMATO | OCATION (City, town, or county) (State 
g sept ._10, u Indian Mound Cenetery Romney, West Virginia 
<a] 
| 
Au 


2 T a D BY — 5 eee SIGNATUR: 24, PUN ERE DIRECTOR ADDRESS 
: wi Baby ZA od. Merl Combs, Romney, West Virginia 


‘SA AVIUNT 


dis 


fp resol . 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully. T' 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Ree (PRE IS 9 oi 
1, PLACE OF DEATH: == 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland ____counry Allegany 
CITY UE outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL, and give nearest town) 
be and meee Se place) FR 
WN Tostburg days Town = Frostburg __ 
HOSPITAL OR STREET (If rural Bive location) 
INSTITUTION OR ADDRESS 
Sees | Miners) Hospital. = 
3. NAME OF *  Crieet (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
ee. GRORGE W. CRAIG peau: Sept, 19, 19 93 
5. SEX: 5. eoror OR a pe eee 8 DATE OF BIRTH: 9. AGE last birthday :| lr unner 1 Year |IP UNDER 24 HRS. 
3 DIVO! hs; D: Min. 
Male wat (rect MATT LOG 4-14-1870 | 83 ov. [esos | PDaee esl i: 


II. BIRTHPLACE (State or foreign country): |12. ¢ CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: 


Rett red" Saperinten Hancock, Md. 
13. ones NAME? Ls de Public schools MOTHER'S MAIDEN’ NAME: 
Amanda Hodges 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

171-18-5797 Stanley Espey, Frostburg, Md. 

18. MEDICAL CERTIFICATION = 2 2 | SS, 
yf has OR CONDITIONS DIRECTLY LEADING TO DEATH OnnetilApd Dea 


“TOs. Ee OCCUPATION..Give kind eS piece BUSINESS OR 


Morgan Craig 
15 Was Deceasep Ever In U.S. ARMED eer 
(Yes, no, or unk.)| (If ed give war or dates of 
service} 


Immediate cause (a) . 
DUE TO. 


Antecedent causes (s) 
Bae Med one If any, ABN! tus 
giving rise to e above cause 

stating the underlying cause last, DUE TO 


(c) 


| 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes] No, 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or ‘While at Not While | 
INJURY m. | Work [) At Work 1 


22. I hereby Suet . I attended the deceased from FO-™......,19.%53., to Seer: 
alive on ! » 19.4. sn oe and that death occurred at /: 4S ES ee » from the causes and on the date stated zbove. 


eG fH. (Degree a ce “ i ie ESS < ) 19 ye 
URIAL, sue ae DATE THERE NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


a infest lo-21- 1953, lie, Memorial Park | Frostburg, Md. 


TE,REC'D BY LOCA, REGISTRAR’S SIGNATURE z FUNERAL DIRECTOR ADDRESS 
oo J. R. Durst, Frostburg, Md. 


S$ ‘A NVIUN 


PLEASE WRITE PLAINLY, WITH UN: 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING 


information @..:.. The gorr 


e\ 
} 


item of 


ply every it 


ae the causes of death clearly and legibly> 


FADING INK. Sw 


age is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


UG iim 


1, PLACE OF DEATH: 
COUNTY lies MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY : 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 


CITY (If outside corporate fimits write RURAL and give nearest town) 


OR 
TOWN(rural) Midland 


OR and give nearest eel (in this place) 
TowNRural j Midland 44 years 
HOSPUIAL ORs tie h «d's 1 Frostburg,Md. 


STREET ADDRESS route 55 


Sbpress «= R.F.D. FT FOS EBL, Md. 
route 55 


(Last) | 


4, DATE (Month Di Ye 
OF ) (Day) (Year) 


DEATH 


3. NAME OF (First) (Middle) 
DECEASED: 
(Type or Print) Howard 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
male white cree) i 


T0a. USUAL OCCUPATION (Give kind of 
eam aos CaaS: most of work life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


13, FATHER’S NAME; 


Alexa i 


8. DATE OF BIRTH: 


14. MOTHER’S MAIDEN NAME: 


19 
9. AGE last birthday: Seems YEAR | IF UNDER i BRS. 
saree 


Days | Hours | Min. 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WIIAT 
COUNTRY? 


nO OR ee Ue 


15. Was Deceasep Eyer IN U.S. ARMED Forces ?| 
(Yes, no, or unk.){ (If Yes, give war or dates of 
no service) 


16. Socrau Securiry No.: 1% 


£20-10-2657 


Ellen Loar == ~ 
INFORMANT & ADDRESS: R.F.D.41 Frostbura,Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
KE O> 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (PD) .m-n-- 
tiving rise to the above cause DUE TO 
stating underlying cause last (e) 


(wife) Martha Coleman Davis, 


18. MEDICAL CERTIFICATION 
_Diabetes..mellitus.....algso.had 


_arteriosclerosis..with hypertentian. 


INTERVAL BETWEEN 
one on Ba 


| YEarsie. 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
TION CAUSING DEATH. _..... sa oA 
19a, DATE OF Be | 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? _ 
Yes] Not# 


2la. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING 


218. PLACE (Home, farm, factory, | 
CAUSE OF DEATH. 


street, office bldg., ete., 
RY 


Zle. (City or town) (County) (State) 


2id. TIME (Month) (Day) (Year) (Hour) } Zle. INJURY OCCURRED 
While at Not whiie | 
INJURY. M. work at_work 4) 


21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described 
find that death resulted from: 
SIGNATURE 


H.V.Demin 


23. BURIAL, CREMATION, 
EMO; (Specify) : 


4. 


| DATE THEREOF 


Natural causes #]}, Accident 0, 


My OF CEMETERY OR CREMATORY 


above, held an Autopsy (1, Inspection &, Inquiry RR, and 
Suicide , Homicide 1], Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 953 
(State) 


LOCATION (City, town, or county) 


Vemoriall Park. Frostburg, Md. 


M.D. 


24. FUNERAL DIRECTOR 


ADDRESS 


ATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
El 
foe ie 


George Eichhorn, Lonaconing, Md. 


3A nvaung 


L-. 190 


) aa 
e 19s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Red) Ba. WW. . r a 
PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND srare Maryland county Allegany 


gd (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Ld 


(in lace) 
fowx" *" Camb er Land 9/3/83 TOWN Cumberland __ 
HOSPITAL OR STREET (If rural give location) 
r ) INSTITUTION OR. ADDRESS 
STREET ADDRESSA ]legany County Infirmary 313 Bedford Street 
3. NAME OF (First) — (Last) 4. DATE (Month) 19 re 
DI H 
(hve or Print) WA114am Davis, Jr. dearm Septenber 19 53 
5. SEX: $s. COLOR OR 9. AGE last birthday:|]F UNDER 1 ak? 'F UNDER 24 HRS. 


ics Days | Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. 


Wales 
14. MOTIIER’S MAIDEN NAME: 


M 


Ti. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 
~~ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee DEATH 


2. SINGLE, wat: 8 DATE OF BIRTII: 
RACE: Wwibo 

Female | White rect: Wid owe: 

10a. USUAL OCCUPATION..Give kind of | 0b. OND ere eee OR | II. BIRTHPLACE (State or foreign country) : 

Sa. se Resared =) | Ti) n *Mi11 Worker 

13. FATHER’S NAME: 

15 Was Deceasto Ever IN U.S.ARMEC Forces? | 16. SocraL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


WED, DIVORCED, 12/17/1870 82 Se: 
work done during most of working life, 
William B. Davis, Sr. 
service) 


s 
Immediate cause (BY poinisca ht. tiencliapeanet etn Remi 
DUE TO 


Antecedent causes (s) 


Interval Between 
Ve @ te. Death 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause inst. DUE TO Cae, tr Din ee > 
7 
“TD OTTER SUSE 


TI. OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not Serle FP f 
related to the disease or condition causing death. ——— 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofee bide., ‘ete.) 
HOMICIDE PNgUR 
TIME (Month) (Day) (Year) (Hour) UURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. 


Work C1 t Wo; 
22. I hereby certify that J attended the deceased fans ros. Fuss SGi92.. Feat I last saw the deceased 
i 7, 1-4 Dand that death occurred ‘at U0kp + 2%--from the causes and on the date stated above. 


2 aed “ee Pad * YG Crcceee FZ. J. 2/3 


a Rod Sg DATE a °G CEMBET hae ay EMA’ LOGATION (Gjty, town, or county) (State) 


city) | G- 22-S. 


ATE/REC’D B ag | -EGISTRAR’S NATURE 24, i 
ISTRAR & 


age is especially important. Physicians: please write the causes of death clearly and legi 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘ 
4 ADDRESS 


’S ‘A NvaUng 


das 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 xv 
CERTIFICATE OF DEATH hae: 8 6d 8. y he 
1 PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: = 
go 
COUNTY WAKE ALG MARYLAND STATE i fa Lai han d COUNTY Ckke gary 
CITY (if outside corpordfe Jimits, Tris RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and nearest (in this place) OR Z 
TOWN rei (a Te. TOWN g (Aas 


HOSPITAL OR STREET f 
2 er ae ere Zen 
Lo f fave? Se 
- 4 aes 
3. Decnaery: (First) (Middle) (Last) 4. pare ae ee (Year) 
(type or Print) CL/y Lktamn fs DEATH: 1p Sue 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth nee e UNDER f YEAR] iF UNDBR 24 AS, 


: WIDOWED, DYV. 
Na hnt DE: me (Specify): 


“Ja. USUAL OCCUPATION. Give kind of hag KD 


biiaea| Days | Hours | Min. 


ee bat, 1S 1S OF 


OF BUSINESS OR 


Fy 


I. BIRTHPLACE (State or foreign country): 


Ta ca Wa nd 


; MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 
S-4@ . 


work done during most of working life, 
even if retired] Pros 


pe © 


13. THER'S NAME: 


cpa Ww Gee 7a 


‘AS Decraseo Ever In U.S. ARMED Foré 


Greer 


16. SocraL Securiry No.:| 17. INFORMANT & ADDRESS: 


(Lata, OREN Lee ee eee eee : 
/ Re service) Wine Cre mp urs ia Heim 
18. MEDICAL CERTIFICATION - Interval) Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent causes (s) 
Disenacs or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


| 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes No 
21. ACCIDENT (Specify) iS ie (Home, rey factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE 7 PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. {| Work [) At Work [] 


22. I hereby certify that I attended the deceased from .................... Dy Av toe , 199-6, that I last saw the deceased 
i auf c, 194.9, and that death occurred at . E Vi pail aes ae and on me: one state above. 


Degree or title) CHEN 
ae Yo” cub ite City, Aown, pr co} gh 9s 
A ries at eae Y 


age is especially important. Physicians: 


“Ss “A nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8; 
_MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ss 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Allegany MARYLAND STATE Md. county Allegany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ind_give nearest town) (in this place) 


Ruse) Frostburg TOWN Rural) Zihlman 


HOSPITAL OR TREE’ (4 i 
HOSPITAL OR In auto,Midothian Road STREET (IF rural, give lation) 


STREET ADDRESS hoyt 300 yds.south of Gi R.FeD.#2 Frostburg, Md. 


3. NAME OF irs) (Middle) ) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Wayne Deffenbaugh DEATH Sept. 27 1253 
5. SEX: 6. cour OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: ir AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, 
male white Svecity): Single -12-1930 23 Pe cna gst cot Riga 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: oa ll. BIRTHPLACE (State or foreign ecountry):| 12. COUN OF WHAT 
work done during most of work life, INDUSTRY: ’ OUNTRY? 
CHerk tered: General Store Yuasa 
13. FATHER'S NAME: 14. MOfHER’S MAIDEN NAME: 


Durward Deffenbaugh | Celeste Blank _ 


15. Was Deceasep Ever IN U.S. ARMED Forces? : L : 
(Yes, no, orunk.)| (If Yes, glve war or dates of | 1° Soclat Spcuarry No. PERSO RM ANT Re NEE 


fyes |S 220-32-4840 | Cards in pocket book & newspaper. 


18. MEDICAL CERTIFICATION ‘ieenae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: kakg tual 


724A, ONSET AND DeaTH 
Ke Raatiess cause (a) cc LET ROT OMEA DL: MEMOTIN ESE. ceencornmseniioncare uations MGs CUR Ea 
DUE TO 
ee wie, chen bored, PEM... 
giving rise to the above cause DUE TO 


stating underlying cause Jest (. Automobile accident 9-27-1953 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. _... Sr aes Ce See ee om we sy 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Be j Yes [¥ NoO) 
ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, iam, factory, | AeAGey or town) (County) (State) 


14 be aay 
RIT oma ad | Pirury Httohe eee oe Frostburg Allegany Md. 


2id. TIME (Monthy (Day) (Yea | gyn) | 21e, NTURY oogur ED 2if. HOW DID INJURY OCCUR? 
wi 
ftsury Sept.27/53 Pam.| wok at work £) | ked r 
22. I hereby certify that I took charge of the remains described above; 1 bdtiont 6 
find that death resulted from: Natural causes [], Accident fq, ‘Suieide felis Estee 1, Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H +. mM we M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, 


BL (Specify) : 
DATE, REC'D BY LOCAL 5 [> 3: 

R! 

30S 3. 


me © 


1b 


ite the causes of death clearly and leg? 


nora 


i 


item of 


i 


ply every 


iP 
: please wrt 


age is especially important. Physicians 


S 
ig] 
a 
z 
iS 
m 
fs 
3 
& 
Q 
3] 
ia 
EN 
a 
4 
a 
& 
<q 
= 


WITH UNFADING INK, Su 


= 


Auto went ou 
‘ £ ty 


E PLAINLY, 


PLEASE W. 


VS. A15A - 5-53 


pe et Peysith J 
SN Pporete Timeless 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ae 
MEDICAL EXAMINER’S CERTIFICATE OF "DEATH © No... a 4. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


[> MARYLAND STATE COUNTY 
a CITY (if outside corporate limits, write RURAL |LENGTH OF STAY/ CITY (if outside corporate limits write RURAL and give nearest town) 
be 
3 o OR and give nearest town) din this place) OR 
ae a Bone Cumberland 
HOSPITAL OR i STREET It ive locatio 
@ & insiimurion'or Dead on arrival at the ADDRESS 2. Ree eS ean) 
gb | STREET ADDRESS Sacred Heart Hospital. 301_Aiuturn Ave. 
3 & 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ee 
a, DECEASED: 
RS (Type or Print) George William Dorn DEAT 
a4 3. SEX: 6 COLOR OR 7 SINGLE, MARRIED. | §& DATE OF BIRTH: 4 ‘AGE last birthday: latte Doe TF UNDER 24 RRS. 
rpieh “ Months] Days | Hours | Min. 
a3 male white GSnecity) married | Dec.12-1896 | jeans | 
Ts USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS QR | Ii. BIRTHPLACE (State or Oe OnE 12. CITIZEN OF WHAT 
‘3 work done during most of work life, USTBY : | UNTRY? 
2 | Assts taytCity Plumber _ U.S.A. 
@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
8 eee nae Matilda Britton 2 
a 15. Was Deceaseo Ever In U.S. ARMED Forces? 16, Socian Securrry No.: | 17. INFORMANT & ADDRESS: 
S (¥eg, no, or unk.)| (If Yes, gi 


= 


38 
z 8 
a 3 
a 
cae 
& 
£ ‘Bg none trude Dorn,Cumberland,Md. 
a Be 18. MEDICAL CERTIFICATION isa ae 
ae DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CREE Lite GHEE 
a s 
a Zs FonGhante chine (a. Coronary...occlusion..... sudden...... 
ne DUE TO 
ao A 
os ntecedent cause(s) * 
mae Diese or Beil any, Pe ORORErT, MEET ORL S....... nc ies. 
qos giving rise to the above cause DUE TO 
o ea stating underlying cause last 
& Pa ey 
< Aad | Tl OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s pa TO THE DEATH BUT NOT RELATED TO | 
tas iF ITION CAUSING DEATH. .... a ee a. rete 
EE | “Gea. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E & nn! 2 Yes) Noe] 
~& | “Sia EXTERNAL CAUSE WAS 2b, PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
§ PRIMARY [] or CONTRIBUTING (] OF "street, ofice bldg., ete., 
a CAUSE OF DEATH. INJURY 
>> | Qid. TIME (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
a OF While at Not while | 
INJURY. M.|___work () at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (%, Inquiry #), and 
find that death resulted from: Natural causes §], Accident [1], Suicide 1], Homicide (|, Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
3 SEPUTY. MEDICAL EXAMINER 
H.V.Deming M.D. ASSISTANT MEDICAL EXAM. 
23-BURIAL, EMATION, 


c EM. TORY 
REMOVAY (Specify) : bay: 


GMETE) 
24 FUNERAL, DI BCTOW 
M.& 


WRITE PLAINLY, 


age 1s especial 


“a 


VS. A15A-.5 - 53 


S ‘A NVTNNG 


dd 


Ar ; f @ 


2 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH is : 624 
" 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Alle gany MARYLAND STATE COUNTY 


CITY (If oujdide cogporateglimits, frite RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give ni st. din this place) OR. r,s { 
TOWN 2 days 2OWN Bey timers do-a1-Y 


ion @..,,. T 


vascular-..renal. disease... 


Di, ME ee FOB 


Immediate cause 


7 
a2 
i>) 
=) 
io} 
HOSPITAL 0} STREET If ive locath 
EI institutionorDead on arrival at the ADDRESS aa 
is STREET ADDRESSSacqred Weart Hospital 2540 Aisquith St, 
& & 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Wey) (Year) 
30 DECEASED: i OF 
pS (Tspe or Print) Naomi Flora Dovell __DFATH Sept 2 1 53 
es 3. SEX: € coLoR OR | 7. SINGLE ar eee | 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1° UNDER 1 YEAR| IF UNDER 24 Has, 
8 een ED, Months} Days {| Hours | Min. 
AS ale | white Specify) March 19-1896 | 57 at i | | 
‘Sy, | 10a USUAL OCCUPATION (Give kind of | 10». KIND OF BUSINESS OR |] 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
#8 work done during most of work life, INDUSTRY: | COUNTRY? 
G2 |Rettrelltvcaze chec fd. = U.Sen 
*@ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bs armon ¢.1 = 
4 15, Was Deceasen Ever In U.S. AnMep Forces ?/ 16. "3 . INF : 
e sg (is, weareee| OF Yes, ahve war Or aaeeet 16. SoctaL Szcurtry No. 17. INFORMANT & ADDRESS: 
ie] ice : : - 
ag no see 215-14-6471 I(son)Richard S.Miksell.Cresaptown,Mé._ 
18. MEDICAL CERTIFICATION 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pcg eer 2h 
4 os Onser AND DratH 
2 AX 
“4 
[7 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (4) 
TL OTHDR SIGNIFICANT CONDITIONS CONTRIGUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 


age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Su 


20, AUTOPSY? 


| 


. Yes 0) NOX 
- @la. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 2ie. (Gity or town) (County) (State) 

te PRIMARY (] or CONTRIBUTING (1) street, office bldg., ete., 

‘< CAUSH OF DEATH. tNsuR¥ 

G 21d. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 

a OF While at Not while | 

3 INJURY M.|___ work 1) at_work (J 

Pe 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry}, and 


find that death resulted from: Natural causes [{, Accident [], Suicide (J, Homicide (], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
GURIAL, CREMATION, 
MOVAL (Specify) : 
Tp REC'D BY LOCAL | 


M.D. ASSISTANT MEDICAL EXAM. 


) 


oD 
wn 
Lcd 
BS 
< 
vi 
> 


A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $6 


CERTIFICATE OF DEATH Reg. Dist. Now....fesessssssouee 
1. PLAGE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
courry Allehany MARYLAND srave Hd. cory Allegany 


is (If outside corporate limits, write RURAL 


TOWN Bistenane) — 


“CBee. CITY (If outside corporate limits, write RURAL and give nearest town) 


ony «parton 


cS 
4 
a HOSPITAL OR STREET Cf raral, give location) 
INSTITUTION OR 
€ = STREET ADDRESS Se cuitas 
@ 3 75; NAME un (First ~_ (Middley a 4. DATE (Month) (Day) (Year) 
g (ype or Pint) — PPAN. Hayes Duckworth OF a5 DED a. 
& 5. SEX? 6. COLOR OR 7. SINGLE, MARRIED.) &. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 Uns. 
a Male WHS e wore ah eal vat VE K Hi 1876 "7 Months Days | Hours | Min, 
° 
Bi 
£ 


ans: please write the causes of death clearly and legibly® 


Antecedent cause(s) 
Diseases or conditions, if any, __(). 


i 


5 Ton. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
z work enone porn Rial Gfyprorking life, CBR tt ne We V a. ci RY) 

i= even retire A. ° e-se 

= > 13. FATHER’S NAME: ) 14 MOTHER'S MAIDEN NAME: 

ane Not known | Ellen Duckworth 

ij 2 a Was peer ee In pace st 16, SoctaL Security No.; I. INFORMANT & ADDRESS: 

2 &. NGe oF a ee tosy wre wer or dates of) 12-10-7900 | Mary Klipstien, Spree, Mi 

a a 18. MEDICAL CERTIFICATION heen 
Ss I, DISEASES OR CONDITIONS DIRECTLY (2. TO DEATH: Ongar Ny DEATH 
ish ‘Ynimediate cause {8,) ssnseoesdnr 

ice DUE TO 

4 

z 

=| 

S 

4 

< 

= 


ITH UNFADING INK. 


2 giving rise to the above cause. DUE TO 

> stating underlying cause last 

iad (c) 

fi il. OTHER SIGNIFICANT CONDITIONS: | 
4 Conditions contributing to the death but not 
related to the disease or condition causing death. | 

g | 18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

-2 YesO No 

1) 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Op SUICIDE ee bldg., ete.) { 
ae HOMICIDE ee | 
ae TIME (Month) (Day) (Year) (Hour) eae ese OCCURRED | How Dip INJURY OCCUR? 
33 While at — Not while 
i Be INJURY M.|_work(] at work 
a z 22. 1 hereby, cortify that I oan the deceased fro: s say 10, toZ, {ee ape that I last saw the deceased 

é Be g alive orf, Mera’) 108. and that death occurred at......-ceeseet, from fie: causes and on the date stated above. 
Ea SIGNATY, EG OR da ADDRESS _ : DATE SIGNED 
& ALLA 
A 33. BURIAL, ‘Chena ION iG - ee jin Lit CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
nt bi vA i Laurel Hill Cem. | sloscow, Md 
ot DA’ Y LOCAL 24, FUNERAL DIRECTOR RES 
a5: npotts "hd . 


Wi 
. 


EC") REGISTRARS SIGNATURE Ni te 
Bo A2,/983| Jn, Yesens € E kill, | Ellsworth a dia ee 


Ot 


WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 


de WRITE PLA 


a) 


please write the causes of death clearly and legiblys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Rey? mnt 8625 Fe al 
1. -PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
country Allegany MARYLAND stare Maryland counry Allegany 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town 
ou aa Place) OR 


2% days TOWN __ Frostburg... 


OR and give_nenrest, town) 


stedad Frostburg 


age is especially important. Physicians: 


HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Miner's Hospital 57 Wy Main St a 
3. NAME q F i s 

Naish: (First) iaainele) (Last) 4 Bare (Month) 3" (Year) 

(Type or Print) Wealthy Evans DEATH: 9 = -_ 1993 
5. SEX: 5. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9. AGE 2 birthday :| IF UNDER I YoaR|1F UNDER 24 HRS. 

WED, DIVORCED, Months; Days | Hours | Min. 

Female | White (seit): Single | 10 - 20- 1891 alee loa 


10a. USUAL OCCUPATION..Give kind of 
work done durin, 3 it of working life, 


even if retired) es Lady 
13. FATHER’S a 


Joseph W. Evans 


15 Was DEceasep Evea IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR 
INDUSTR: 


Dress Shop 


Il. BIRTHPLACE (State or SS country): 


Pennsylvania 
14, MOTHER'S MAIDEN NAME: 


Harriett Lingenf 


16. Soctan Securiry No.:| 17. INFORMANT & ADDRESS: 


216-05-7785 |_Mary Evans, Frostburg, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


|S batXiate cause (a) sree a ie 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause ge te 
statIng the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Intervs] Between 
Onset And Death 


| 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m._| Work At Work 7 = 
i t I attended the deceased from, 19.45.29, to f ene 19.f_5, that I last saw the deceased 
and i deat] Hilts dat . af ar, fom the causes and on the date stated above. 
APDRRBSS D IGNED 
? 
REMOVAL tapeeny V | BATE he u RY TON (City, town/#r county) (State 
ec 
“Bt ia ae nm |9 = 10- 1954 F F'B st wMemorial Park Fr stburg, _ Maryland 
DATHAREC'D BY LOCAL = GNATURE role FUNERAL DIRECTOR ADDRESS 
e a7 cS Jos eph R. Durst, Frostburg, Md. 


3A nvaung 


® 
arsostl 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


a 


MARYLAND STATE DEPARTMEN 


T OF HEALTH—BALTIMORE, 18 


DR. VAN ORMER CERTIFICATE OF DEATH Reg. pict! R628 
PLACE OF DRATI: 2, USUAL RESIDENCE (OME) OF DECEASED: V-¥ 
COUNTY ALLEGANY MARYLAND state WEST VIRGINIA COUNTY 


PENSE OF STAY 


¥e and give CUMBERT SND 


CITY (If outside corporate limits, write a 


ae (If outside corporate limits, write RURAL and give nearest town) 


lace) 
TOWN BAY TOWN BARNUM 
HOSPITAL OF | STREET j (if rural give location) 
Lig ADDRE! 
STREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (Firat (Middle) (Last) [* Bare (Month) (Day) (Year) 
DECEASED: 
Sear VEA . FARRIS ae ae 
5. SEX: & SOLOR OR) 7. SINGEE. MARRIED, | 6. DATE OF BIRTH: 9. AGE last birthday :|Ir uNbbn 1 Yean)Ir UNDER 24 HRS. 
o W1DOWE) hs, Ds He Min. 
Femace | WANE (Speci MARRYED | MARCH 25, 1905 SE ees [BES [Once] ee ae 


“I0a. USUAL OCCUPATION.Give kind of ) 10b,. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY/, COUNTRY? 
even if retired): HOUSEWIFE ELK GARDEN, W.VA. U.S.A. 


13. FATHER’S NAME: 


NUTE DIXON 


| 


14, MOTHER’S MAIDEN NAME: 


ELIZABETH PHILLIPS 


16. IAL, Security No.; | 17. 


Ze 


15 Was Deceasep Ever In U.S. ARMED Forces? 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, M D. 


ae unk.) | (1f Yes, give war or dates of 
18. 


service) 
1. bid Sy. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
eg rine e above cause 

ae We enDkeitiy tae tact DUE TO. 


{c) 


SIGNIFICANT CONDITIONS 
ions contributing to the death but not 
need to the disease or condition causing death. 


11, Be 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 
3 haotke 

2 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| ; Yes() No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNauRY -- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Or While at Not While tl 
INJURY m._| Work 1) At Work [] 


alive on. 
SIGNATURE 


a 


Within cof porate rere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 git: my. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ste nee 


giving rise to the above cause DUE TO 


. 1. PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 
ex 
Hb COUNTY Alle gany MARYLAND state Mad. county Alle gany 
Be CITY (He outside corporate Himite, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
3 - and fre nearest_town) (in this piace) 
3c TOWN berland a —— mberjand ‘i 
HOSPITAL OR STREET focat' 
oe: INSTITUTION OR Appress 942 Fort maya'ys ‘ccation) (N.Y 
<> | _StReer ADDRESS 542 Fort Ave. U.SAsNavy,Receiving Station, Brooklyn 
2 a 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
83 | Give or Print) DEATH 19 
=. Six 2 
Ee 3. SEX: 6. COLOR ay 7. SINGLE, MARRIED, 8. DATE OF 9. AGE last birthday: | 1 UNDER 1 YEAR| IP UNDER 24 HRS, 
23 ‘, a WinoWwep, bivorcen, | Month Dae Foon | ae 
: male | w ec 39-1928 25 vs. i 
3S | Wa. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g :) ome done during most of work life, | INDUSTRY COUNTRY? 
a arto 1.S.Navy | Gumberland,Md. a 5 
I ag 13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
a Bs Carter Galliher Josephine Feagles A ~— 
a 16, Was Deceasso Ever In U.S. ARMED FORCES }| : : 
ee 8 | Wetne orca Ge Wen ehgiver or data 16, Social Security No; | 17. INFORMANT & ADDRESS: 
y service F 
Ez BS Yes. ae ifvelyn Galliher,Cumberland, Md. S22 
a 18, MEDICAL CERTIFICATION 
a F 1, DISEASES OR CONDITIONS BIRECTLY LEADING 70 DEATH: paola tes 
a 2 
& 28 a ae @).... dydrocephalitis. due..to.a.... © rwiaraanaeeat tee | aR ee 
wm "'B DUE TO 
a A 
~ ntecedent cause(s) 
. Diseases or conditions, if any, _ (B) 0... brain tumor. re 
oS 
i] 
< 
= 


ITH UNFADING INK. Su 
icians 


Ed stating underiying cause lest (c) | 
a IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO THE | 
a DISEASE_OR CONDITION CAUSING DEATH. . Ae - a 
g. Toe. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
eo ae 2.424) | Yes€] NoO 
& | Gia, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING (2 OF street, office bldg., etc., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Dey) (Year) (Hour) meas ee: OCCURRED 21f, HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. work 1 at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy f, Inspection f, Inquiry €], and 
find that death resulted from: Natural causes P¥, Accident [1], Suicide [1], Homicide [1], Undetermined cause []. 
SIGNATURE . CHIEF MEDICAL EXAMINER DATE SIGNED 


: DEPUTY MEDICAL EXAMINER 

2 H.V.Deming uMep. & f/. Fi -® M.D. ASSISTANT MEDICAL EXAM. 6-6-1953 

: 23, BURIAL, CRYSIATION, ATE THEREOF pMETERY/ OR PREMATORY CATION (pity, town, or 20 aC 

oe , PAEMOVAL (Soeclts) pil 7 bee A, / aA Le gg gee a 7 
a A MAS ZOLA S_OK A ga ly Li Aa 

is p a oa EOD By LOCAL RMGISTHAR; B SIGNATUR! . \ Fok RAI i PY ‘ADD: 

I 7 

4 vee MT Wha k. Minh, flick). Aly cig eh Pe 

2 G 


VS. ALBA -5-53 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢) ¢ poss. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEA! No. 


= 
0: 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ic COUNTY Allegany MARYLAND state Md. county Allegan 
oe GITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
3 Ey OR and give nearest town) (in this place) OR 
Ca TOWN g days ois Eckhart 
@: = HOSPITAL OR STREET (If rural, give location) 
SS INSTITUTION OR ADDRESS 
BD STREET ADDRESS Winers Hospital |! ~xBLF.D.#2 Frostburg,Md. Box 127 
Bar} 3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Bs 
a8 DECEASED: 7 OF 
Ep? (Type or Print) George Felsinger braTH =Sept. 22 2953 
Sq | 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1° UNDER I YEAR [IF UNDER 24 HRS, 
2s RACE: WwipoweD, DIVORCED, | iontis! Dare | Hours | Min. 
Ag pecty) ‘married |March 838-1893 60 yrs. 
‘Su, | Ws. USUAL OCCUPATION (Give kind of IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 

o 5g ro work done during most. wot work life, - INDUSTRY: 

Z go | Rettréa"edal miner Mining coal Eckhart,Md. coy We 

e = EH 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

a Bs Herman Felsinger Louise Haurath 
Se 16. Was Di ‘Eyar IN U.S. ARMED Forces ?| 7 5 3 a ei 

& Be (Yes, 0, arunk.)] (If Yes, give ‘war or daten of Se aia acre NC eS ome sey cee ae Md. 

£ a8 mo ere 214-01-3596 | (wife )Zstella Porter Felsinger.Eckhart 

a EE 18. MEDICAL CERTIFICATION ae 

a * «, | 1: DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueer ass HEE 
we 4E) x 

A 25 Immediate cause ~ ..Tntracabdominad. hemorrhage... 

Q 7" uu 

Qo * 

a 2e Antecedent cause(s) ruptured arterio-sclerotic aneurysm of the 
ae Kisicoc br conditions: Wieay,, Ota Coe eee ee! ell say ieg eee 

43s giving rise to the above cause DUE TO 

iS ea stating underlying cause _last © abdominal aorta. 

< SE “I OTHER SIGNIFICANT SONDINIONS CONTRIBUTING ~ SUTING 

TO THE DEATH BUT NOT RELATED TO THE a. A . 

Foe BISEMSE-OF CONDITION CAUSING DEATH... SLL1e08is and.emphysemia. oo wuwuw.| 7 years. 
18 | 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
BE | ’ Yes @ No 

yom | Gia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
pt 8 | PRIMARY (] or CONTRIBUTING [] OF street, office bldg., ete-, | 
4" CAUSE OF DEATH. INJURY 

\ “QB! | Ba TIME Gionthy (ayy (Year) (Hour) | 21e, INJURY OCCURRED af, HOW DID INJURY OCCURT 

eS While at Not while | 
Ss INJURY m.|_ work 9) at_work () 

Py a 22, I hereby certify that I took charge of the remains described above, held an Autopsy &@, Inspection %, Inquiry , and 
fs o find that death resulted from: atural causes P§, Accident [], Suicide (], Homicide [1], Undetermined cause Q. 

Oz: SIGNATURE ty CHIEF MEDICAL EXAMINER DATE SIGNED 
tt d DEPUTY MEDICAL EXAMINER 
Bs WA, e M.D. ASSISTANT MEDICAL EXAM. t 23-1953 

| py |) 33. BURIAL, CREMATION, | DATE THEREOF SOF CEMBTERY QR GREMATORY ty, town, or county) Si 

Gi)” spigebiatesoy =” | 9425-1955 re Cemevery Ree dis 
I} | — DATE-RRCD BY LOCAL | REGISTER : 2. Rey DERE ADDRESS 

a | “Y-As- > uw Fae sk *HETCE ___ Frostburg, Md. 


o 
a 
& 
a 
a 
i=] 
CJ 
o 
Ke 
=} 
& 
4 
& 
n 
3 
4 
iz 
=| 
o 
a 
< 
= 


| VS. A an * 


‘ect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


| 
& 


f 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH neg. DINE 2D... 
1, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND stare Maryland count Llegany | 


Ae ices £6 OF STAY oT (If outside corporate limits, write RURAL | 


and give nearest town. 


As Wee outside corporate limits, write RURAL| 
(in this place) 


and give nearest town) 


POW Frostbur ure TOWN Frostburg } 
HOSPITAL OR STREBT | {if rural give lecation) 
iN 

STREET ADDRESS aS Ad saat 25 Beall's Lane 
3. Nate Se. (First) (Middle) (Last) 4 | 4. DATE (Month) (Day) (Year) 

(Type or Print) Mary E. Fischer peaTH: Sept, 30th, 253 
5. SEX: cm eae OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last ep ali. UNDER 1 YEAR E UNDER a HRS, 

é Months; Days | Hours in. 

Female ite (Secity): Whdowed |Jan.22nd ,1867 86 ou | | 


“Tea. USUAL OCCUPATION..Give kind of 
work done eit o a: of pate life, 


even if retired) TOUSEGW. 


il. BIRTHPLACE (State or foreign country): 


Maryland 


10b. pee BUSINESS sil 
Housework 


12. 


CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


Louis Rank 
15 Was Deceasep Ever IN U.S,ARMED Forces? 
(Yee, no, or unk.) | (If Yes, give war or dates of 
¢ ( service) 


14, MOTHER’S MAIDEN NAME: 


Fredericka 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


None 


Mrs, Clara Walbert, Frostb 


2a (OE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 y 


(a) 6408 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE ae 
(cd 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Peel saaneaeuiaiuneine eis, CC 


Intervai Between 
Onset And Death 


PE Shae Ph s 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| eee Ye NoP~ 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bldg., ete.) =) 
HOMICIDE ME INJURY Wan aes 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF IV o = While at Not, While | = 
INJURY SY LE om. | Work tat Work ss 


22. I hereby certify that I attended the deceased from ..7/ xF. hand 1195562. to . RZLD 


., and that death occurred at Gr SDM Moss 
(Degree or title) 


, 19873. that I last saw the deceased 
ius the causes and on the date stated above. 


ESS DATE hg Niles 


23. BURL as i> LOCATION (City, towt, or 4g Reng 
MNgYAR ey Frostburg, 
DATE RECD BY LOCA 24. FUNERAL DIRECT oped 
58 _Joseph R. Durst, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist 893.28 


fos ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


22, I hereby ceytify that I attended the deceased from... LS, 19.5.3, that I last saw the deceased 


4.5, 19.6.3., and that death occurred the causes and on the date stated above. 


ia ATE SIGNED 
a oR re ADDR A oe ul Ve. 0 D.14 $3 


es COUNTY Allegany MARYLAND stave Marylandountry Allegany 
za Ce hee ee PUPAL cE eae CITY (If outside corporate limits, write RURAL and give nearest town) 
gs TOWN Westernport Town Westernport, 
8 HOSPITAL OR ~~ (If rural, give location) 
83 INSTITUTION OR ones . 
oe STREET ADDRESS Wood Street. Wood Street. 
Sa 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
S¢ DECEASED: OF - ’ 
gS (Type or Print) Roy Grant Flanagan peatx: Sept. 14,193, 
Sic | 6. SEX: é. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH? §. AGE last birthday: | ir UNpER 1 YEAR| IF UNDER 24 aS, 
‘iS RACE: WIDOWED, DIVORCED, \fonths| Daye | Hours | Min. 
hen (Specify): G4 [Benth Days l ; 
ys | Male _| White peelty): Single | March 9,1906. WI yes, 
@ uy | ta. USUAL OCCUPATION (Give kind cf] (0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
cee work done during most of working life, | INDUSTRY: ’ COUNTRY? 
a 29 Seu) Print ShopiW.Va.Pec&k P. Co. Midland, Maryland. USA, 
a es “ja. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
<3 
= 9S s 
BRS John Flanagan, Elizabeth Grant, 
2 oe & Was Deceasep Byrn Iw US. Anueo Forces 16. Soctat Secuutry Nov: fer 5 city. & a iS: 
o a4 es, no, or unk.)| es. sinner order] ss Rose anagan, 
eee |e wie sete 213-24-6229 | Mas 
Q ne 18. MEDICAL CERTIFICATION - Pa 
z d g if ae OR CONDITIONS DIRECTLY LEADING. TO DEATH: One as ee 
Zs ; pacnclieed al 
e on TanioaiAte- cause (jan ana ea bec SD es Pa Le 
g25 DUE TO 
ag Antecedent cause(s) 
z% a5 Diseases or conditions, if any, __ (B) = 
mo ae giving rise to the above cause DUE TO 
Kd e 2 stating underlying cause last 
ae eee 
ps pe Il. OTHER SIGNIFICANT CONDITIONS: 
bas sf Conditions contributing to the death but not | 
gq related to the disease or condition causing death. £; 
oe 19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
€ A Yes No 
= | or accipenr ‘(Gpecityy | BEAGE (tome, farm, Factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
+ SUICIDE OF eyice bide. ete) i 
2 HOMICIDE (INgU! 
s TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW Dip INJURY OCCUR? 
3 OF aan While at Not while « 
2. INJURY ami M.\|_work[} at work [J 
3 
a 
o 
bo 
es 


WRITE PLAINLY, 


aye TAA iy 7] 

DATE THEREOR (7 | NAME OF CEMETERY OF-CREMATORY,. | LOCATION (City, town, or cout (State) 
up << | | Vue eryy 
¥ 3 9-17-53. esternn 
= z 5 24, FUNERAL DIRECT a ~ 5 ‘ADDRESS 
2 iedmont W.Va. 


3A aviung 


d3s 


Darsost 


Within cornmente Nitits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


af . { 
CERTIFICATE OF DEATH nee. PORES 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Allegany MARYLAND state Maryland county A 


CITY (If outside corporate limits, write RURAL| ecw OF STAY' CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lace) OR 
TOWN Cumberland B/t 27o% TOWN Cumberland _ 
4 HOSPITAL OR STREET (If rural give location) 
@ Se RLOTION OR ADDRESS: 
TREET ADPRESSA llegany County Infirmary 31) Fayette Street - 
3, NAME OF “ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Margaret Anna _Fragier  _ ner i RBI, 23_ 1» 53 
3. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDEX 1 yea |IF UNDER 24 HRS. 
| Months) Days 
“10a. USUAL OCCUPATION.Give kind of | 10b. ae sory ws ESS OR | 11. BIRTHPLACE (s State or foreign —— 12. CITIZEN OF WHAT 
work done during most of worki ite COUNTRY? 
Pemsylvanig U. 5S. Ae 
13. FATHER’S NAME: 
Charles Augustus Floto Ruth Karl 
17, INFORMANT & ADDRESS: 
(Yew, no, or unk.)| (1f Yes, give war or dates of 
service) Now e& Allegany County Infirmary Records as 
18 MEDICAL CERSIFICATION 


RAC WIDOWED, 
Female "Whitd Uren: Widow 11/18/1875 siete 
even if retired): HOUSEW. 
Ma wearhaes MAIDEN RARE: 
‘Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
1, EAM OR CONDITIONS DIRECTLY LEADING 


Interval Between 


Onset And 2h, 


immediate cause (a) 


please write the causes of death clearly and lez 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause pee 
stating the underlying cause last. DUE TO 


(ec) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
\ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE | OF rey Omce bide, ete.) | 
HOMICIDE INJU! 


lly important. Physicians: 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Net While 
m. Work Oo At Work 4 


rtify 2G, I “¢ 3, the deceased fro file sf etn casi Goes that I last saw the deceased 
Sina that death occurred a € re i = om the egyses and on the date stated above. 


"| BURY OCCURED ote HOW DID INJURY OCCUR? 


PA ergS-Gr title) me DATE SIGNED 


age is especia 


wv 


(go ae DATE 24a5 its SB OR aes ar | LOCATION (City, town, or county) (State) 


¥ A 
ite ae BY ple Baie ervace | an che lisbueg— SCs 
Eh PC WIS ZA) Sohn Pa Ha few era ene 


BASE 
= 

2 

ae 
Ps 
Ne 

g 
AEs 
aw. 


VS. A15 
PL! 


- 
“Aydoed MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WF WILLIAMS CERTIFICATE OF DEATH ey ASR A a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “4 


COUNTY _ALLEGANY_ MARYLAND STATE MARYLAND ____ country ALLEGANY 
aes Mercure Te Celene limits, write RURAL| BE A oF at ee (If outside corporate limits, write RURAL and give nearest town) 
and give nearest lown) in this place) 
__TOWN CUMBERLAND 19 Days a nee 
HOSPITAL OR MOR HO: STREET If rural give locati 
INSTITUTION oR ME TAL HOSPITAL ADDRESS (5), eee ee 
STREET ADDRESS 24 ELM ST. 
MD, a = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Priut) MARY L. FULLER beata: SEPT, 28 _ 19 53. 


5. SEX: S. COLOR OR 2. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: Powe, DIVORCED, a onthe) Days | Hours | Min. 
__FEMALE WHITW pecifNRR LED JANe 1378 2 mS 
10a. USUAL OCCUPATION..Give kind of 10b. KIND ee BUSINESS 5 OR . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 
even if retired): HoUSOWLTE Own Home CUMBERLAND, MD. UsS Ae 


13. FATHER’S NAME: 


WILLIAM S. WRIGHT 


15 Was DeceaseEp Ever IN U.S.ARMED Forces? 
(Yea, _no, or unk.)] (If Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


JULIANNA ZIMMERLY 


16. Sociat Secunrry No.: i INFORMANT & ADDRESS: 


None emorial Hospital Records, Cumberland ,.M 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA) 


Interval Between 


jediate cause (a) Ay 
DUE TO 


please write the causes of death clearly and legi 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause See 
stating the underlying cause Inst, DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF bias 22° I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


MARGIN RESERVED FOR BINDING 


———| Yes 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street OR Biles Ie ss ND) (pipsyy (STATE) 
. a dg, ete. 
HOMICIDE kia Go ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED. Cn Pee U DID INJURY OCCUR? 
OF While at fot While ~ c 


INJURY SS m Work 1] ~~ At Work, 
22.1 ogee certify that I attended the deceased from 76 


fs) [53,19... ww YS (5S... 19......... that I last saw the deceased 


age is especially important. Physicians: 


mn ont : 


V TE 
bs 
PFS, BY LOCAL -EGISTRAR’: iT 
sores Tae VEE? 


24. FUNERAL DIRECTOR 


John J, Hafer, Cumberland, nN 


S °A NVTUNG 


fr». 


Within corpprate Hmit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 085631 


s ~” ho ~ v iy 
2 DR. VAN ORMER CERTIFICATE OF DEATH Reg. Dist. No... A 
s Il, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4u 
COUNTY ALLEGANY MARYLAND state _ MARYLAND county ALLEGANY 
GITY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND TOWN FROSTBURG, MD. _ 
oreutie on re —t rural Rive location) 
@ STREET ADDRESS MEMORIAL HOSPITAL 145 EAST COLLEGE AVENUE 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) Genes 
(ne oF Print) STANLEY Fe GRIM | SF arn; SEPTEMBER 4, 19 53 
5. SEX: S. COLOR OR 


R 7. pe ES eS 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 Year |iF UNDER 24 HRS. 
male | ‘WAT TE (Bpeety):” MARRIED | FEBRUARY SA Ee cstadleals: 


“J0a, JSUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
ork, hone dyeing most of working life, INDUSTRY: ce Cc 
Ws +CARPENTER = RETIRED MARYLAND 


‘OUNTRY? 
‘HER'S NAME: 14. MOTIiER’S MAIDEN NAME: 


UsSeAe 
WILLIAM GRIM Jhtoa, Ri Me-=GKENETE ng ce 


15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Xe or unk.)| (If Yes, give war or dates of 
id 4 service) MEMORIAL HOSPITAL - CUMBERLAND, MO. 
18. MEDICAL CERTIFICATION Interval Retweedl 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 Onset And Death 


: please write the causes of death clearly and legibly. 


s Immediate cause (oR ath 7 ai 
DUE TO Z 
Antecedent causes (s) Pritrtiyed/ relaslpare 
Seen erences (ees eee aahieece age eiccop tenes esanteapaniea ea Safe Wve is acpasicashis vidas sed Lassa csciasoase ORR 


giving rise to the above cause 


stating the underiying cause Iast, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Thi 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERA’ I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
aie = Yes ( NoO_ 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNaURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Oy While at Not While 2 
INJURY m. | Work [) At Work 1 
22. I hereby certify that I attended the deceased from J 19S, Je tO ne f Aap? 19,5..), that I last saw the deceased 


alive on i ae 19.52, and that death occurred at 10: .20..P..Ma, from the causes and on the date stated above. 


ae a ra or titie) ADD! — ATE SIGNED 
23. BURIAT, edhionrg — | NAME OF, Ate Cte. | LOCATI (City, 34 es 
rag er, Lt wh . 


Peay A yecify) 
aN week, ga p ea ESS 


es 

LYS 

age is especially important. Physicians 
8 


PEEASE WRITE PLAIN 


: 
7 


AT, ce BY fra R Le SIGNA’ 


LEP as 3 


\ 


ll 


VS. A15 


S ‘A NVINNG 


esol ST das 


O3arz00u 


Witits cor 


® 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


— 


e correct 


ie 
a 
a 
4 
a 
& 
= 
ee 
ze 


porate Nmtus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08632) 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Diet. Wee 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 
COUNTY Allegany MARYLAND state Maryland __countvA} le q 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) thi; lace) oR 
ees Cumberland’ | 9 173/83 TOWN 
HOSPITAL OR STREET Uf rural give location) SS 
SLE RDB spi! - 
“Allegany County Infirmary 700 Brookfield Avenue — _ 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
(Type or Print) Everett C. Groves DeaTuSeptember 21, 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday :| IF UNDER 1 YEAR | 
RACE: WIDOWED, DIVORCED, Months; Da: 
‘Male | White eit Marrted | 9/16/1885 68 yrs. z al ae 
10s. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country): "a2. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retired) ‘Rad Troader 


B. & 0. R. Re 


Beverley, Ohio U.S. Ae 


13. FATHER’S NAME: 


Joseph Groves 


14. MOTHER'S MAIDEN NAME: 


Martha Drake 


15 Was Deceas! 
(Yes, no, or unk. 


O, 


VER IN U.S.ARMED ForCES? 
If Yes, give war or dates of 
ervice) 


16. SOCIAL SECURITY No.: 


17. INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


2) tmnt 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 


4 j v 
ROK, cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


ATH 


MEDICAL CERTIFICATION 


22, I hereby certify, that I attended the deceased fro 
koa, 19-£.3 and that death écc) 


giving rise to the above cause < tie 
a i A, sens = 
Ti OTHER SIGNIFICANT CONDITIONS ; ° y ‘ B4 Z 
‘onditions contributing to the deat ut not ra 
related to the disease or condition causing death. 26 cee CE ad 7 ae ae Ee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| YesE} Not 
21, ACCIDENT (Specify) PLAGE (Home, farm, fastory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete. 
HOMICIDE TNJURY J = 
TIME (Month) (sy) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work] At Work 


eto tated above. 
a at ie! strom, the causes and on the date @ stated abov 
om ai ?- Zr STR 


b S193 to = 


a 199..2that Tlast saw the deceased 


spas At: 5. 


REOF 
053) 


NAME OF CEMETER, Cc Sand 


CATION, (City, jownor county) es 


A. 24, pi ng 


A __ 


SA AVI 


 — 


-5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () Stee Bist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. VF. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IKOME) OF DECEASED: 

ie COUNTY Allegany MARYLAND STATE Md COUNTY 
Sat CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (I outside corporate limits write RURAL and give nearest town) 
So OR and give ae aie {in this place) 0} 
- Town Cresaptown 14 yrs. TOWN Cresaptown 
ae HOSPITAL OR | STREET (if rural, give location) 

e: S INSTITUTION ADDRESS, 

Eb STREET ADDRESS 17 Spruce St. 17 Spruce St. 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: za | OF 
E (Type or Print) James Wilbert _Halle DFATH, Sept. 5 io 53 
So 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. omar i OF BIR! af 9. AGE last birthday:| TF UNDER I YEAR | IF UNDER 24 ARS. 
“4 RACE: | WIDOWED, DIVORCED, ee font Dav | Dass | aoe | MT” | Mi. 
=) yrs. 


Keats SARE dP a 
10a, USUAL OCCUPATION (Give =, ine 10b. KIND OF pommel Gt) R 
work rae sare most of work NDUSTRY: All ley 


Pin ay “at sient 
13. FATIIER’S NAME: 4, ee EN NAME: 
Robert Halle Novelle Metz 


15. Was Deczaszo Ever In U.S. ARMED Forces ?| 0.2 a : 
(Yes, NONGE ani) IP wes nicive warordates of 16, SoctAL Security No,: 17. INFORMANT & ADDRESS 


IRTHPLACE a or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


2 = See 


Supply every item of 


Physicians: please write the causes of death clear 


oO 

ra 

4 

a 

a 

[72] 

8 ice) 

3 ho. /-== =34- le M.¥ermi,Cresaptown, M4. 
18. MEDICAL CERTIFICATION 

a I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH: Rtectine Gel 

us| g7Z Riga nger 

AZ Paadiatecchhsé ().. kntrathoracic..nemorrhage..due..to.a 22. caliber...At..ance 

iy DUE TO 

Qo = 4 . 

uz sntelen ee rake. bad letasekr Anthicteds.duelettwtde Gt roe 

Ze: giving xite to the above caus PUETO chegt.Point of enterance,left side of chest 

Oo E stating underlying cause last (e) takin g a Jownward course. ( id ) | 

a 5 Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

s 


TO THE DEATH BUT NOT RELATED TO THE 


OR CONDITION CAUSING DEATH. ... Epileptic attacks... 


BS 19. DATE OF OPERATION: | 9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
8 ryt Yes Nog 
-& | ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
§ PRIMARY [Por CONTRIBUTING ii | atreet, office bldg., ete., | 
s CAUSE OF DEATH. RY “home Cresapto ; a 
& | tia TIME (Month) BOREL Hee ae SAVORY OCCURRED 2if. HOW DID INJURY OCCUR? DO” caliber rifle 
fot while . ry 
7 <3 injury Sept.5/1953 Py.) work at _work Dt lana tet in left chest,self inflicted. 
an 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1, Inquiry 1), and 
B o find that death resulted from: Natural causes [], Accident (], Suicide |, Homicide [J], Undetermined cause ). 
@ 44.4 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
fad y DEPUTY MEDICAL EXAMINER 
ES ¢ MN. ae M.D. ASSISTANT MEDICAL EXAM. 9-6-1953 
c) * CEMETERY OR bang ay ge that be ) 
d 7 = 
q +) 3 5 ERALy DIRECTOR ee 


VS. Al 


S “A NVaUns 


iS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T' 


please write the causes of death clearly and legik 


age is especially important. Physicians: 


porate Mrttt> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR. SCHINDLER 


CERTIFICATE OF DEATH ner. vl O8 


COUNTY ALLE GANY MARYLAND STATE MARYLAND COUNTY 


__TOWN « CLMRERLAND 1 
HOSRIT AT GR a ME TAL HOSPITAL 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


le RURAL 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR yand give nearest town) (in this place) 
"a 


ne (I£ outside corporate limits, wy 


CUMBERLAND. 


STREET if rural give location) 


STREET ADDRESS fas 
RFD, #3 DALLEY ROAD 
3. NAME OF i 4. DAT! ‘Month! D: Ye 
DECEASED: Ce) Cun) (Last) DATE (Monthy (Day) (Year) 
(Type or Print) HAST. DEATH: 19 
5. SEX: $s. core oR T an ae | 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER BAR | TF u: 24 HRS. 
1V 0) 5 Months) Days | Hours | Min. 
MALE WHITE (Spect MARR LED JAN. 50 |] ] 


“10a. USUAL OCCUPATION. Give kind of 


10b. fen OF BUSINESS OR | 11/ tt 'HPLACE (State or foreign country): |12. CITIZEN: OF WHAT 
work eee carne. most of ONine, life, INDUSTRY ‘OUNTRY? 
even if retir 


hie, ‘weer 
13. FATHER’S NAME: 


s | MARYLAND nah, 
Browiag Ladles 14. MOTHER’S MAIDEN NAME: i 


ELLA RUSCHLEIN 


15 Was Deceasep Ever IN U.S.. HAST Forces? 
(Yes, no, or unk. | (If Yes, give war or dates of 


16, SociaAL Security No.:| 17, INFORMANT & ADDRESS: 


service) 


1, 


po 


214-05 96S 2. lice Ve Tatiga, Th 3 ania ol Phe. 
18. $08: aemnaes aie iinvargais Gee 


Tees OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7 > 
zm ron o wmarben.. AM Crock 
Immediate cause fa) eee gi i aa eas 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a5 


stating the underlying cause Isst, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

| YesX) Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Jor office bldg., etc.) | 

NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work 1) At Work 9 - 

22. I hereby Bie: it I attended the deceased from "lB, to 2.3, 19.5.3 that I last saw the deceased 
alive on 19S. 3, and that death occurred at M..., from sae causes and on the date stated above. 
wi) ahi Te jegree or title) ae 

23. BURIAL, CRE! ON, | DATE THEREOF Vint. OF hr hen le or ¢ 


pean (Seetr) 


| 


‘Mer at Bryn | FE vk Gerlivie er Latn at, 
ADDRESS: 


fall \Le I Mf CaatoaLondl, me 4 


HtOR@IENFIELD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH . be ia 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Al LEGANY MARYLAND sTATE MARYLAND county ALLEGANY 


Within corpo 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 5 DAYS TOWN  CHVBERLAND 
HOSPITAL OR STREET (if rural give location) 7 
@ INSTITUTION OR ADDRESS 
ADDRESS MEMORIAL HOSPITAL 119 FREDERICK ST ——. 
3. NAME OF H i 4. DATE Month! D: Y: 
NAME IOE (First) (Middle) (Last) BA (Month) (Day) (Year) 
(Type or Print) MARY HEATH DEATH: SEPT. 
5. SEX: $. COLOR OR 7. SINGLE. MARRIED, le DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR 
RACE: epee Wt DOMED DIVORCED, a eee Days ae { Min. 
pecity) = 


“10a. Ee, ICCUPATION..Give kind of 


on aRh or en 5B I fe) ih. £25 te or foreign country): 
e Soa most vffworking life, 


WEST VIRGINIA 


‘te MOTHER'S MAIDEN NAME: 


JONATHAN HEATH MARY_ORNDOFF. 


15 Was DEecEAseD Ever IN U.S.ARMED raul 16. Sociat Secumty No.;| 17. as & ADDRESS: 


(Yes, no, pr unk.) | (if aay give war or dates of 
MEMORIAL HOSPITAL, CUMBERLAND, MD, 


service) 
MEDICAL Og 
3K OR CONDITIONS DIRECTLY ae To D: H 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Interval Between 
Onset And Death 


Immediate cause QW): a leeehessrrtttaniereettcs OO Naan tO of coe cetersd SL A” a eT 


please write the causes of death clearly and legibly 


Antecedent causes (s) 

aie enone if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
| 20. AUTOPSY Tf 


ION: 19b,4 MAJOR FINDENGS OF OPERATIO: 
| Yes) Not 


(Specify) PLACE (Home, farm, tee str (COUNTY) (STATE) 


Sucipe office bldg., 

IIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
ile at Not While 

INJURY m._| Work C] "At Wark 


22. I hereby certify that I oa the deceased fro: han 1997S, to AV IZ T...73 19.7. 


MARGIN RESERVED FOR BINDING 


tant. Physicians: 


Wy import 


Se is especia 


sH WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


SA nvaund 
diS 


Ia 799 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aie iimits 


CERTIFICATE OF DEATH ree. BB! 6,36 ae J 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY xe an A MARYLAND state 724, a2 Kan a county GX. 
CITY (If outside co: limits! write RURAL pec! OF STAY Pie (If outside cofporate limits, write ‘RURAL and give near wn! 


Pig ¥ 
Pown’ give oan ‘gl (in this place) Oey ‘a oes ay 
NOSPITAL OR “En és A 
INSTITUTION OR F/G Tptr ghar dl Zee Aes (if rural give Yocation) 
STREET ADDRESS ar x arn L aug 


3. NAME OF - First) (Middle) —— 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) Dekh € (aA CY ‘, 42. alt DEATH: VE z 1g S73 

5. SEX: $s. COLOR OR 2. SINGLE, Pees 8. DATE, 0! IRTH: 9. AGE last birthday ;| lr UNDER 1 YEAR|1P UNDER 24 HRS. 


Hours | Min. 


Tega eD PP CED, Months; Days 
emale| Wire | Tab) ete OF DENA MAES ine hae hae 
10a. USUAL OCCUPATION..Give kind of 4 10b. nse puay S OR [7 pe iti 6 (State or foreign country): |12. CITIZEN OF WHAT 
work oa Pay ost of working life, IND! va’ Peas | 
Re ew puis. tel; Fe Ae eC ty, ‘2 ao at 


13. FATHER’S NAME: 


ese ph foucher 


15(W aS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If wep give war or dates of 
service) ————____——~ 


14. MOTHER'S MAIDEN NAME: 
Sasean Wiers 
17. INFORMANT & ADDRESS: 
[ta 4 Hadsen WE Mary hanLar 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEARTN TO DEATH 


Intervai Between 
Onset Apt Death 


please write the causes of death clearly and legibly 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause s 
stating the underlying cause last, DUE TO 


fe) 


'ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Ia. DATE OF newegg 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Se EEE Yes 


21, ACCIDENT Specif; PLACE by a 
ae (Specify) | (Home, farm, factory, street, 


fice bldg., et 
NOMICIDE INURY ee 


TIME (Month) (Day) (Year) (Hour) | ite at OECD “ 


While at 
INJURY Work () Bet work 
22. I hereby certify that 


57 fy trom m the causes mene on the date stated abgve. 


DATE SGN! 


G/F 


» and that death occurred at 17 
(Degree or tiflp) 


WRITE PLAINLY, W. 
age is especially important. Physicians: 


CEMETERY QR CREMATORY | en TON (City, ~"y oF e9) 


Ye4 aA umbertan. 
24. NERAL ae Spee / 


$A Nvaung 


sol ST das 


OS asso 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully 2? 


age is especially important. Physicians: please write the causes of death clearly and legibl}, 


PLEASE WRITE PLAINLY, 


© 


vs. 


paghinis! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR. RANSOM N§637 
CERTIFICATE OF DEATH Dist. N 
Reg. Dists Nowe... freccuss 
PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county _ ALLEGANY MARYLAND sTATE _ MARYLAND = foe _ALLEGA Y  ALLEGANY 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 
and give nearest town) % {in this place) OR 
tows D, MD. 2 DAYS TOWN CUMBERLAND / 2 _ 
eae OR ST hese (If rural give location) 
iON OR, ADDRES: 
STREET ADDRESS MEMORIAL HOSPITAL 
. 919 MARYLAND AVENUE __ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: oF 
(Type or Print) VERONICA LOUISE LSNER beaTa: SEPT. 16 19 53 
3. SEX: 5. SOLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER I Year| ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i [| Days | Hours | Min. 
____FEMAL WHITE (specify): SUNGLE | SEPT. 1h, 1953 ta ! Minas 
Is. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done most of working life, INDUSTRY: COUNTRY? 


even if retir 


CUMBERLAND, MARYLAND 


13. FATHER’S NAME: ie MOTHER’S MAIDEN” NAME: 


i ae el 


UsSeAe 


1§ Was Deceasen Ever In U.S. ARMED Forcus?| 16. SociaL Securtry No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
Is. MEDICAL CERTIFICATION ineereenmeneet 
1. Propel ES_OR CONDITIONS DIRECTLY LEADING TO DEATH Ovecelana Dead 
Vi 1 Oh Re fe bua 
ag? 
Printeuiats cause (a) 4 Ne Ln is QQ, P 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, @), « 
giving rise to the above c: 


se 
stating the underlying cause last, DUE TO 
(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| es Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eis bldg., etc.) | 
HOMICIDE Peo = 
TIME (Month) (Day) (Year) (Hour) ia OCCURED HOW DID INJURY OCCUR? 
Lt) jie at Not While 
INJURY m._| Work C1] ‘At Work [] | 
22. I hereby certify that I attended the deceased from ....../ YO@MINSS , to .. LESGR.. 1955, that I last saw the deceased 


ind that death occurred at . OLS. 
(Degree or titie) 


DRTE pa al yal pies ERY OF Si | 
REGIST! in Poe 24. PUNERAL DI ZZ. is haat oe 
Cbs Lee es pea ae Se ee Quant: bh ica o 


20936 10s 


|e, oo the causes and oy the date stated above. 
SIGNED 


‘$A NVTUN 


dao 
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ra 
Aa 
& 
a 
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please write the causes of death clearly and legi 


age is especially important. Physicians: 


,,DRe DURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ i ) TH ¢¥ 
; CERTIFICATE OF DEATH Reg. Bide #88. - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
county ALLEGANY MARYLAND stars MARYLAND coun’ AM 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If oulside corporate limits, write RURAY, and give negfest tow iD 
OR and sive nearest town) (in this place) OR // 
CANE RAND 3 DAYS | 777°%) CUMBERLAND | Accs a df 
HOSPITAL OR ive | at 
Insnitrion op MEMORIAL HOSPITAL ADDRESS woe 
RESS MEMORIAL AVENUE RT. #4, BOX 280 
3. NAME OF J % 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES DEATH: SEP’ 2 19 
5. SEX: $. eae OR <e ae MARRIED, re 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR Ir UNDERA4 HRS. 
MALE WHITE (rect MARRIED | JULY 23 1891 62 eat [ate aersi| Mews, eet 


“10a, USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, 
erer 


steel Mali 


11. BIRTHPLACE (State or foreign country): 


PENNA. 


14, MOTHER'S MAIDEN NAME: 


AMANDA CROPPER 


16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


None |___ MEMORIAL HOSPITAL , CUMBERLAND ,MD. 
16. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


even if 


13. FATHER’S NAME: 


JAMES JONES 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between 
. Onset And Death 


yo bay, 


mmediate cause fa)... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 4 
stating the underlying iacst_ DUE TO 


te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY T 
| reib Shs 
21, ACCIDENT Specif PLACE (Home, farm, factory, str CITY OR TOWN: (COUNTY) (STATE) 
SUICIDE ae ca mena | t 2 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fie at Not While 
INJURY nm |Wort  Aeweno | c 
22. I hereby certify that I attended the deceased fromS=#™ LY _,196.}., to sage: 2-F., 19.47 Sthat I last saw the deceased 


alive on .3 ».27 19.6.2, and that death occurred at . Os 205...P.2My trom the causes and on the ani) stated above. 


SIGNATURE (Degree or title) ae 
een om. Creede Ia 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State; 


Buriat SP bet .3,1955 Greennount Cemetery Cumberland, Ma. 


(Basis ECD BY | Yj ISTRAR'S SIGNAT fe SP OREMAL DIRECTOR ADDRESS 
OP Lit 3 MEE MS im. H. Kight, Cumberland, Ma, 


$°A nvaund 


2 190 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 63 
CERTIFICATE OF DEATH ee: wee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___counry Al Legany MARYLAND state Maryland __countyAllegany 
“CITY (If outside Pence ae limits, write RURAL| LENGTH OF STAY re (I£ outside corporate limits, write RURAL and give nearest town) 


y. 


tJ and give n te ) (int) lace) 
Town" T onacon. ing "SByrss TowN Lonaconing 
HOSPITAL OR STREET (Lf rural give location) 
é@ INSTITUTION OR ADDRESS 

STEFET ADDRESS §=6gvackson Street Jackson Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(her Print) Lena Hadley Keating SEaru; Septy 7 1853 
5. SEX: s. aetee OR 3. SvatantmivoeseD 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR [Ir UNDER 24 HRs. 
y Months; Days | Hours | Min. 

Female White rey varried | Aug, 20. 1895| 58 res. | Eee | 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
: 3 


13. FATHER'S NAME: 


Il. BIRTHPLACE (State or foreign country) : 


Lonaconin, ya. 
14. MOTHER’S MAIDEN NAME: 


Hadley Lottie Brown 2 


15 Was DEceaseD EVER IN U.S.ARMED oy 16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of s 
No service) NG None Mrs, John Billott (sister) 
1s. MEDICAL CERTIFICATION T.onaconing, Md. Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ab0X a Cosme: hoe Heart ” petlae.. jor ev 


Immediate cause (8) 

Fee «) DUE T 

ntecedent causes (s 7 

Diseases or conditions, if any, ) . i heels. y Poi: 2 yi 
giving rise to the above cause 

( O/44 the underlying cause Inst. DU¥ TO 


lb. KIND OF BUSINESS OR 
INDUSTRY: 


Own Eome 


12. CITIZEN OF WHAT 
COUNTRY? 


_UseSeAe 


please write the causes of death clearly and legibl 


\ 
11.” OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not OS | ? fo-1s 
related to the disease or condition causing death. & ee rs: é 
19a. DATE OF ral 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP! r 


MARGIN RESERVED FOR BINDING 


| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work 0 At-Work 1 


22, I hereby apt en I attended the deceased from/t7-~.......... 19.5.2; to Doig rae 7 hl9-26, 3, that I last saw the deceased 


LF oe: e paved bove, 
f aie aK ed at . 5 a 2G. ero ee canes and on the date Bes ed 


ry’ 56 
CEMETERY OR CREMATORY LOCATI (City, town, or county) state) 


1753 St. Marys Bene Lonaconing, Md. 


S-stena eS a é FUNERAL DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, Md, 


e) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


(= 


V8. 496"™ 
‘Thar: 


$ ‘A Nvqung 


” 
OI anzs oa 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The 


a LY, 


age is especially important. Physicians: 


4“ 6 


VS. A 


, PLEASE WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, S640 
CERTIFICATE OF DEATH ee 2 oe 


i, PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stare Maryland llegany 
CITY (if oat llegar nits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, wr 


URAL and give nearest town) 
OR and give nearest town) (in, ha place) 


TOWN  Lonacon yrs. roy Lonaconing 


HOSPITAL OR STREET (if rural give location) 
SREY non — 
: Knapps Meadow Knapps Meadow_ 7 
S. NAM aE) ” (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 
: 

(Type or Print) Bertha Klipstein peatn: Sept, 18 1959 

5. SEX: s. SOE oR 7. pas MARRIED, re DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YfAR|1F UNDER 24 HRS. 
Et ID: ED, DIVORCED, Months; Days | Hours | Min. 

Female | White (Specify): Varried 64 yrs, | | 


“10a. USUAL OCCUPATION..Give _kind_ of 12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if reti 
13. FATHER'S teosewerk Own Home 14. eaten Me ———— ‘UeSede 
James Crawford Fenny _Lashbaugh _ 


15 Was Deceaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security Ne.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Sf ai 7 _None william Smith (Daughter) _ 
18. MEDICAL CERTIFICATION Lonac oning, Vda. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


260) jiate cause (a) FAB 4 os 


, Mays 17, 1889 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Intervai Between 
Onset And Death 


DUE TO 
Antecedent causes (s) / 
Diseases or conditions, If any, Ch cae 


giving rise te the above cause 

stating the underlying cause iast, DUE TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes.) NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work [] 


..» fromthe causes and on the date stated above. 


tle) : ’ “ADDRESS DATE SIGNED 
+ 
NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 


g z Moscow, Md,— 
NATURE, Fh rR ADDRESS 
Mies e Eichhorn, Lonaconing, Wd. 


Y. \ Georg 


'S “A NvTUN 


» ‘190 r ) 


\ 


‘; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WS64L 
a: CERTIFICATE OF DEATH Reg. Dist. No. Qa 
3 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
nee give nearest town) (in thie place) TOWN 
Frostburg 4 days Frostburg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
s SHEET ADDRESS Miner's Hospital 207 E. Main Street 
3. NAME OF (First) (Middfe) (Last) 4. DATE (Month) (Day) ~—(Year) 
Cie or Print) GOTEe W. Lemmert Beam: Scere 26 » SF 
&. SEX: 2 RACEY OR A Wingy. BoRG 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpeR I Year |]F UNDER 24 HRS. 
i mnths | D: in. 
Male Waite ae WerTed Feb, 8th 1893 6b pe es 


“Ya, USUAL OCCUPATION..Give kind of | 10b. KIND ao peed OR | 11. Grrintace (State or foreign country): 
work done during most of working life, 


INDU: 
een REPS Driver Frostburg = 
- iz 
4. MOTHER'S MAIDEN N_ iE: 


13. FATHER'S NAME: Cai ills 


William H, Lemmert . arah Hayne 
16 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: a INFORMANT & AD) 
(Yes, no, or unk.)| (If Yes, give war or dates of 
c oN 214-03-4024 | Wm. H. Lemmert, Frostburg, Md. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


STi cause (a) ee OEE. 


DUE TO 
Antecedent causes (s) 


Blareaes (or conaipamc 16 “any, (b) betta ttt, RECA MMMTE,.... ai 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c 
11, OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Interval Between 
Onset And Death 


Ages. a 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work (1) At Work [1] 


22, E hereby certify that I attended the deceased from 1/24... 19.9.3, that I last saw the deceased 
alive on Pet 26.., 19.5.3, and that death occurred at 4455, ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) 


age is especially important. Physicians: 


23. 


pk “oS, es 
5, CEG ead THEREOF ! NAME Se CEMETERY OR CREMA oA LOCATION (City, town, or he ie 
aa” Sept. 30,53 F'bg.Memorial Park | Fros burg, _ Maryland 
ba deed BY LOCAL} REGISTRAR’S ATURE Vika FUNERAL DIRECTOR ADDRESS 
_ ESO SM away Vee Joseph R, Durst, Frostburg, Mad. 


™~@ 


PREASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Adi 


» s coatf 


2 
8 
& 
c 
2 
3 
E 
& 
Ae 
9s 
Ze 
8 
z= 
era 
ao 
es 
2 3 
= 
Se fae 
5 


MARGIN RESERVE 


The correct aw 


fully. 


legibl. 


se write the causes of death clearly and } 


ph 


H UNFADING INK. 
Physicians 


ty important. 


AINLYS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 086 

FOR MEDICAL EXAMINERS Reg. Dist. No...... 

Te at $$ at anne WON OF DEE 
OUNT STATE 


h iT 
Allegany MARYLAND Maryland JPR any 
CITY dt outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) (In this place) OR. B 
TOWN 2 TOWN a 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 

street abpress Latrobe Strest Latrobe Street 

3. NAME OF (First) (Middiey (ast) | © DATE (Month) Way) (Year) 
(Type or Print) we umes i yy DEATH 

. SEX € COLOR OR RACE | 7, SINGLE, MARRIED, TH Ifunder | year jifunder 24 bras 
* ree | WIDOWED, DIVORG Months | tay Hours | hit 
ifs al (Specify)... a y 


Me. USUAL OCCUPATION (Gilve kind of work 
done during most of working life, even if retired) 


IND OF BUSINESS OR 
Txqustr’ 


AME 
iem T ld 
15. Was Decmaseo Even In U.S, Axmep FORCEST | 16, SoctaL Security No. | 17, INFORMANT AND ADDRESS 


(Yom, = of unknown) | tyes give war or datewol | 5.95 _ (11997 


18. MEDICAL CERTIFICATION 
1. DISE 


Wa 


INTERVAL BETWEEN 
ES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 


Wie 
AC 
mmediate cause 


Coronary Occlusion oo conned EE _ONE C | 


Antecedent cause (3) 

Diacares or conditions, if any, — (b).... 
giving rie to the above cause 

stating the underiying cavee fast 


Coronary..Sclerosis 


fe) 
THER SIGNIFICA: ON DITIONS: 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Page ae ee ING: f | oF OF aie Didg.. etc.) 
CAUST OF DEATE UR 


‘TIME (Month) (Day) (Year) oe aaa OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 
INJURY m | work Oat work 


22. 1 certify that took charge of the remains described above, held an Autopsy — |, Inspection (3b Inquiry%| thereon and from the evidence 
obtained by said Autopsy, _[nspection or Inquiry, find that svid deceased died on the dry stated abore, and death in my ‘opinion resulled 


fram: natural causes ae accident ||, suieide 9, homicide ~°, undetermined ©). 
SIGNATURE (Degree or titty) ADDRESS, DATE SIGNED 
ing AKU : 5 
H. V. Deming A HA). Cumberland, sarylan 9-10-53 


RIAL. PES <MATION “ DATE THEREOF ~AME OF CEMETERY OR ber tans. PEO Ce OR and town, or county) (State) 


SIGNATURE 
G4 Te : statues, se 


of} 


Witnin «© rate imine MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
‘vy CERTIFICATE OF DEATH neg. PORES. 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Maryland counry Allegany 
ORY, Ce ere ere RURAL y PURAGT HOR STAS “Garey (it odtside corporate Hinite, write RURAL sad giveteret town) 
‘own Cumberiang 38 years OR Vw Cumberland 
HOSPITAL OR ‘STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS 323 Davidson St. apes 323 Davidson St. 
3 NAME OF (First) (fiddle) (Last) 7. DATE (Month) (Day) (Year) 
: oF 
(Type or Print) DAISY VIENETTA IYNCH DEATH:Sept, 10, 1953 
6. SEX: 6. COLOR OR q EE Ee aban) 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS, 
: WID . ‘Months | Days | Hi Min, 
Female e (Spat OW April 14 1878 75 ellis legac 
Ida. USUAL OCCUPATION (Give kind of | 10b. ee OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during. pest of working Hie, DUSTRY: COUNTRY? 
even ifi@tbsaw i “m Wothe Westernport, Md. SA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 
Henry A. Spiker | __Isabel Fazenbaker 


(Yes, no, or unk.)} (If ed give war or dates of 
service) a z ’ 
No bee _|__None | Henry A. lynch Cumberland, Kd 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


430.0, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


“15, Was Deceasen Hiven IN U.S. AnmED mere 16. Sociat SecuRITY No.: | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
Onset AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not cnr | 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
e Yes Nof] 
21, ACCIDENT (Specify) BUACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

ILOMICIDE invury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

or While at Not while | 

INJURY M. | work{) at work | 


22. I hereby rei that I attended the deceased from.. wy 19. Ss 19.822, that I last saw the deceased 
a ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


alive on... dime Say 19.5.2 ee and that death occurred at. 
act one® ie (DEGREE 0) ey ey 
feat Be SP hictes., G) - ous 
23, RO cae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g yr Se ass noes 5 emorial Park Cemete Cumberland, did, 
F REURE i 24. FUNERAL DIRECTOR ADDRESS 


Kight, Cumberland, way 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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e roreete 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT 


te Hmlts OF HEALTH—BALTIMORE, ¥is644 
CERTIFICATE OF DEATH Reg. Dist. No... of 
T. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEABE 
counry Allegany MARYLAND starr ‘Maryland Allegany 


LENGTH OF STAY 


CITY (If outside corporate mee write RURAL 


Town’™ °G "Cum me lax d 


CITY (If outside corporate limits. write RURAL and give nearest town) 
OR 


TOWN Moscow 


OWED, DIVORCED, 


MARRIED, | 


HOSPITAL c= STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS SGaered Heart Hospital ’ z. 
3. NAME OF i Middl Last 4. DATE oad (Day) (Year) 
DECEASED: (First) (Middle) (Last) | ae ap. 
(Type or Print) DEATH: e19539 
5. SEX: 5. SOLOR OR | 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last eT pe iN” WT YEAR| IP UNDER 24 HRS. 
RACE: wip 


Hours | Min. 


vrs. | Months) Days 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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a oh Kate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the sbove cause 
stating the underlying eause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ma 1 whi te (Specify) 1892 61 
“Toa, A SCAL OCCUPATION..Give kind of | 10b. ra OF BUS! Ti. BIRTHPLACE (State or forel “ eountry): |12. CITIZEN yOF WHAT 
work done during most of working life, INDUSTRY : We / /) COUNTRY? 
even if retired) Ag UeS.A. 
13. FATHER’S NAME: 
sam amuel McCutcheon Fanny Jacobs 
anes Deena Gym IN U.S. ARMED Fovose?| 16. Soctat SecuRiry No.:] 17. INFORMANT & ADDRESS: 
€s, no, or unl es, give war a jas 01 
~ Yes wert war 1 213-03- Mr, John MeCutcheon (Brother) 
18 MEDICAL CERTIFICATION Voscow, Md. iniccgt 


Onset And Death 


3 5 7Z ‘ | 
19>. MAJOR FINDINGS OF OPERATION 20. 


19a, DATE OF OPERATION: tAUTOPSY ? 
Yes Not. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — ice bidg., etc.) 
ILOMICIDE TNJUR — 
TIME (Month) (Day) (Year) (Hour) ar OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work (1) 


22. I hereby certify that I attended the deceased from Oey. ah 


hat death occurred at .......- 
Degree or title) 


age is especially important. Physicians: 


L 
* (ADDRESS 
ED) 
NAME OF CEMETERY OR CREMATORY )| LOCATION (City, t 


, 108, 


that I last saw the deceased 


-(G = 


hwn, or county) 


(State) 


F 


aurel Hill Cemetery 
FUNERAL DIRECTOR 


Moscow, Md. — ag 


George Eichhorn, Lonaconing, Md. 


"SA avayng 


Oy, 7 e 
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. The correct 


age is especially important. Physicians: please write the causes of death clearly and legi 


Fe WiGLYYS ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


S645 i= 


CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: rs 
county ALLEGANY MARYLAND stare MARYLAND countyALLEGANY 
CITY (if outside corporate Jimits, write RURAL] LENGTH OF STAY)” CITY (If outside corporate limits, write RURAL and give nearest town) 
ive_neagres! wn in this lace) 
Town “CUMBERLAND To DAYS Town CUMBERLAND 
HOSPITAL, GR c= ee (if rural give location) 
STREET AppREss MEMORIAL HOSPITAL APYARCH STREET 
3. NAME OF * Tete (Middle) (Last) | 4,DATE (Month) (Day) (Year) 
DECEASED: 
Deceasep: = CLARENCE a MILLER ory, SEPT. 2 153 
5. SEX: s. once OR a SN ea ReaD 8. DATE OF wT 4 9. AGE last birthdey:) IF UNDER 1 YeAR| iF UNDER 24 HRS. 
MALE ak. eee eeres | war, 2 66 yrs, | Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY ? 


“Yea. USUAL OCCUPATION. Give kind “4 ib. KIND OF BUSINESS OR | 11° wins E (State or foreign country): 
etdehe 


work done during most of working life, INDUSTRY : 
even if retired) “Fneineer Mh(>B & 0 DIESEL OPR. W.VA, 


13. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


MILLER , JACOB HAY, MABEL 


15 Was Tacicans Eves IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, r unk. at iv lates of 
MAG TM feeress OTS) 70509-6294] MEMORIAL HOSP9TAL, CUMBERLAND, MD, 


service) 
18. MEDICAL CERTIFICATION iritenadi eewees 


1. DISEASES OR CONDITIONS DIRECTLY LEAD: JEATH a ag > Onset And Death 
OOK, Dn. YALL trtoo—o |) 2 -/e-§0 


Immediate cause (ers Cie 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause aoe 
stating the underlying cause Iast_ DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
i , | YeQ No Ue 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bidg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work (1 At Work 1) 


HOW DID INJURY OCCUR? 


22. I hereby Br that SD the deceased from . de Sete 1999.7, to aS 1-#-&.1 9. OF that I last saw the deceased 
ali hee bove. 
oO v. Bw, baat oie iad a fut 5:30..A.M.from the causes and on the date i 

Yan ee as 
B BuET XT; CREMATION, Ye THEREOF NAME bsPmeraceandebeeontoe DS: cotnty)~ (State) 
wnt De 30-55 Hillcrest Burial Park Cumberland,Md. 
‘TOR ADDRESS 


searpellt Cumberland , Md. 


TE/REC’D BY LOCAL EGIS’ be, IGN, | 24. veers HEREC 
A Wes | ames FF, 


¥ 


is TA Dvawng 


o) ay a 00) 


date Tree. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
re 
= 
8 
4 


af ¥ 
g CERTIFICATE OF DEATH Reg. Dist... 
° 
£ M 4 1, PLACE OF DEATH: | 2, USUAL wae (HOME) OF eet le 
f, rif 
\ & couny Allegany MARYLAND STATE" counry fe CS ORY 2 
es CITY (If outside corporate limits, write RURAL | LENGTH OF STAY = x E , 
a on ii . Gh this pl CITY (If outside corporate limits, write RURAL and give nearest town) 
g Pow CUABEPL STE aha rge oR, barton 
B HOSPITAL OR STREET Gf rural, give location) 
f z strent appressScared Heart Hospital ADDERES 
o 
ce 3. peor (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Tye or Print) James Gordon Neilson Deatu; Sept. 18 p03 
5. SEX: 6, eoEoe OR La SEN aa nae i 8. DATE OF BIRTH: 9. AGE iast birthdsy:| 1F UNDER I YEAR| IF UNDER 24 Hns. 
ne J » A a Months | D: Bf Min. 
Male white GpeclfhAr Ty Le 5/20/1879 74, eather Me alee 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during -most of working life, EN : ¥ TRY? 
even if retired): 1 NEL Coal -mine Frostburg, Md. 5 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
David Neilson te 4 


I. Was Deceasep Eyer IN U.S. AnMep Forces?) 16. Soctat Security No.: | 17. INFORM. ‘& ADDRESS: 

CR no, or unk.)| (If Yes, give war or dates of vr, ‘as a4 

i No Mrs. James G. Neilson, Barton, Md. 
18. MEDICAL CERTIFICATION 


service) t y 3-39-62 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 ww: 


rebate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b)---- 
giving rise to the above cause. DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


J 
Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ta 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


39a. DATE OF OPERATION: 
f YesO Noe” 
31, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M. | work[) at work) 


; 19 Ade pln 19.42, that I last saw the deceased 
L443 


«cand that death occurred at... ‘m., from the causes and on the date stated above. 
NAN ¢BEGREE OR TITRE) ADDRESS , DATE SIGNED 


| 


Sr Cyr4a4a—S GAY 4 


age is especially important. Physicians: please write the causes of death clearly and legibl: 


CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Memioral .| Frostburg, Md 
24. FUNERAL DIRECTOR = - ADDRESS 


a LEP 151 ; fd.) _E Boal Westermort, Mag 


3A Nvauna 


fully. The 


ion care 


item of informati 


i 


pply every y 
. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Su: 


_— 


ially im: 


WRITE PLAINLY, 


age is especia’ 


VS. A15A - 5-53 
PLEASE 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (egliniee. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... A 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Alle gany MARYLAND STATE is county Allegan: 

CITY (If outside eorporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (im thls place) OR 
ey TOWN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR See a 
STREET ADDRESS 307 Maryland Ave. 0? Maryland Ave. 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) ira hley ter | DEATH Sept. 5 19 53 
5. SEX: 6. cornet OR i Ne an Da anaEe 8. DATE OF BIRTH: kd AGE iast birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS, 
of G , Months} D: Hi i 
male _|white Grid ivorced| July 28-1898 DB cle | ies 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: INTRY 
RettreGretaborer obs. Tucker Co.W.Va. «S.A. 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Albert Nester Lorretta Toughry : 


15, Was Decraseo Ever IN U.S. ARMED Forces? 


16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


(¥ , or unk.) 
‘Zh ee) 236-12-9314 sister)Doris _Flanagan,Cumberland,Md. 
18. MEDICAL CERTIFICATION 1 rk Beewiet 
L TASE ARES 2D CONDITIONS DIRECTLY LEADING TO DEATH; ‘Oleae aaeo tienen 
EE cine @ Acute cardiac failure due $0. ccm sudden... 
Aeeeestoa @ DUE'TO about 3 
ntecedent cause(s. 2 + + 
Be Mi cone GG AO 66) Lhe: a eee 7S aad 
giving rise to the above cause DUE TO 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH... ea gt ac, cerca tg eth een See ee ee ee 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work (] at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (J, Inquiry #], and 
find that death resulted from: Natural causes €], Accident (], Suicide [], Homicide 7, Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
u.V.Deming } 4 Mm .ad. M.D. ASSISTANT MEDICAL EXAM. ept 6-1953 


£ 
28. BURIAL, CRP ene Dp aa Bitty © MBETERY OR CREMATORY | LOZATION (City, town, nty, (State) 
REMPYAL (Specify) : jf 24h J iy oetoige 
G Fr Swe WE ed SPS RUNERAT, DIRE ; Af Yer! Upgigee? 
PATE REC'D BY LOC, RPCISTRAPS SIGNATUR a x 7 ed 

/ REG, ee | li Sd i f fi Y, 
SEP] 19.50 Wine, f Muy, Md aba in Aafer 4 

‘ ————— Soe 7 

VM hn 


3 A nvaung 


ST ds 


é 
fs 


Within corpoGte WaLSMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, * 


ry 
2 CERTIFICATE OF DEATH. nee. #2 oat 8 — 
3 —_ 
g I. PLACE OF DEATH: “12. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGHNAY MARYLAND stats MARYLAND county ALLEGHANY 
GITY Uf outside corporate limits, write RURAL LENGTH OF STAY cry (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) Ton DTOWN Rural 
Se MEMOR | AL HO: PITAL ee ; (If rural give location) 
@ STREET ADDRESS AL AVENUE Rt, # 1 near Oldtown 
3. NAME OF " (First) (Middle) (Last) 4, DATE (Month) Day) _ (Year) 
DECEASED: OF 
(Type or Print) MABLE PARKER peatu: SEPT. 14, 1953s 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 


$. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


2 Ae eae Days | Hours | Min, 
: (Specify 1 DOWED JULY $8, 1880 ed Sei 
10a. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSINESS OR in BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): HOUSEWIFE Own home Moorefield, W. Va.’ oSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hyder, Shrout! MARY Tigner’? 


16. SOCIAL Security No: | 17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL, MEMORIAL AVENUE 
18. MEDICAL CERTIFICATION 
“PE OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i service) 


Interval Between 

Onset And Death 
ve 

Immediate cause (8)! ...namcarenemageere si Y A 

DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 3 


giving rise to the above cause 
Il. OTHER SIGNIFICANT CONDITIONS 


stating the underlying cause last, DUE TO 
Conditions contributing to the death but not ec, tad Leche 
related to the disease or condition causing death. 

19a. DATE OF aisekil ey, 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


{c) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th: 


age is especially important. Physicians: 
2 


Yes A{_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) | 
HOMICIDE INJURY. J 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m._| Work [1 At Work [1 
22. Thereby Spl ma 14 =. the deceased from Pion 1). 3, to TIT. CE ip, that I last saw the deceased 
alive on .. X44 197.7. » and that death d on the ae Stated above. 
tye nates ae eccurred atlOs ho. AeMe-- ans Oa and on pe 
@ Hille b Gascarva ag FB hed P/e a3 
nate: Geog 9/1 THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ry 
=e Bir kt 9/17/53 Oldtown Cem, | Oldtown, Maryland 


ee | 7 RECD BY LOC. RE@ISTRAR'S SIGNAT eg 24, FUNERAL DIRECTOR ADDRESS 
L@,195 | Liste be RA Charles L, George Cumberland, Md. 


VS. A15 


SA NVIUNG 
ee dis : - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08645 


\ OR. FAW Regi DIBt. Now... Pirccsdver 
N 1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND stare WEST VIRGINIA ___counr 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give neareat town) in this place) } / 
TOWN CUMBERLAND DAYS ey PETERSBURG x... 
HonnaG ne STRERT F, (If rural give location) 
DDI 
@ STREET ADDRESS MEMORIAL HOSPITAL 105 GROVE STREET “a 
3. NAME OF First (Middle) Last) 4. pote (Month) (Day) : (Year) 
DECE : 
peceaSep: FLORENCE Me PARRACK SEaru. SEPT. _s 
5. SEX: $. COLOR OR % elt MARRIED, 8. DATE OF BIRTH: 9 oo ~~ birthday: |r UNDER BAR | IF UNDER 24 HRS. 
a IDOWED, 4 hs) Di Min. 
FEMALE | WHITE (Spectty) > WIDOWED JAN, 16, / 5 pra, | Movthe) Dave | Hovrs | tn 
“Ida, USUAL OCCUPATION. Give kind of 1. BIRTH. it | wat or vs. country): |12. CITIZEN OF WHAT 


work done during most of working life, 


10b. KIND OF BUSINESS OR 
IND! a 


even if retired): HOUSEWIFE WEST VIRGINIA +See 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ELI WAMSLEY MARTHA DANIELS 


16 Was Deceasep Ever IN U.S.ARMED Forces? 


service) 


i] 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


‘i 2 or unk. 2 at nS give war or dates of 


ee 


please write the causes of death clearly and legibly? 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 
(co) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Intervai Between 
Onset And Death 


ne 


20. AUTOPSY ? 
ee ee Yes) No 


office 


UICIDE 
HOMICIDE 


INJURY 


‘ 
' 
TE_OF OPERATION:| 9b. AJOR FINDINGS OF OPERATION 
Pu 4 9S3 3 | aE. es LMtt, 5 eenfaen Bewte 
7 (CITY OR TO’ (COU! 


(Specify) PLACE (Home, farm, factory, street, 
jor ldg. -) 


INTY) (STATE) 
» ete. 


(Day) (Year) 


TIME (Month) 
OF 
INJURY m. 


at 
Work D 


(Hour} | Write at OCCURED os 


Not 
At 


alive ont A 
SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL 4(Specify) 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


EREOF 


"20, 1953) 


y 


22. I hereby certify that I attended the deceased fro: 


HOW DID INJURY OCCUR? 
Ye £ 19.5.5, to. // 7 19.5.3, that I last saw the deceased 


rs it » 19.5 <3 and that death occurred at Ks 205. AeM.., suai) pes causes and on the date stated above. 
Wegree or title) 


DATE WT) 


uk 3 


ANE,OF oe, a CREMATORY rs (City, town, oF co oS 
Mente Corti int, za 


DPT Zieh canky. nest (fleeces shorffir, 


vs. 


*s “A nvauna 


carefully. The correct 


jon 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


S65 
0865 
CERTIFICATE OF DEATH hex. Diet to eee 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Alle gany MARYLAND STATE Maryland ______ county AJ legany 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
Sasine o give nearest town) (in this place) OR 
Frostburg O Min, TOWN Rural - Frostburg (Midlothian 
NOSPITAL OR STREET (if rural give locition) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS Miner 1 s Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) Regina Debra Patterson 


Skara; Sept. 26th, ie 


5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED IVORCE ‘i us | Months| Daye | Hours | Min. 

__Female White ee July 9th,1952 ity ie = 
ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF\BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY 

sin Wl Frostburg » id), | 47-dAf 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME? 

William A. Patterson Lois Evans 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


. Sociat Security No.: 


ste over anit 


18 MEDICAL CERTIFICATION Jatecval ‘Detwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
75 


Hees cause CBD), dsc AMOKLA.. wed OAS... 


DUE TO - aw 
Poece creates am, a) .comecwital.... Heaid....AtS.. 


giving rise to the above cause 
stating the underlying eause iast_ DUE TO 
tc} 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoGe—~ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, _ (CITY OR TOWN) (COUNTY) (STATE) 
ol 


SUICIDE ffice bidg., etc. 
TIOMICIDE INJURY” S core 


TIME (Month) (Day) (Year) (Hour) 
OF ‘hile at Not While 
INJURY m. | Work 0 At Work J : 
22, I hereby certify that I attended the deceased from ......7 ({26,19.5.3, to a 2 ee 190-7, that I last saw the deceased 


alive on .. VWs. » 19.5.3, and that death occurred at 7-70.07. ; from the causes and on the date stated above. 
DRI 


| heal OCCURED | HOW DID INJURY OCCUR? 


SIGNATURE (Degree or title) a ST. DATE SIGNE! 
Zoe Cdn! LEO Ary Shee 0 Amesr$ont WO 7/2 PF SS 
23. toa Toa). Step | DATE THEREOF NAME OF CEMETERY OR CREMATOR l LOCATION (City, town, or county) (tate) 


F'bg. Memorial Park | Frostburg, Md. 
24, FUNERAL DIRECTOR ADDRESS 
(Ree! soseph R, Durst, Frostburg, Md. 


it 2 
STRAT’ 


Within corpdrate States ace? 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| S654 


Reg. Dist. APs 

PLACE OF DEATH: z %. USUAL RESIDENCE (OME) OF DECEASED: 

county Allegany MARYLAND state Maryland sss county Al leg: 

CITY (If eure corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give oe town) 
OR, end ive a an it mer in, this place) OR 

and O yrs. TOWN Cumberland, Ma _§_= == 

NlOSPITAL a STREET (if Turai give location) : 
- INSTITUTION OR ADDRESS 


orpem: fuevese TD, Peunsylvania Aved __117 Pemsylvania Ave, 
3. NAME OF (First) (Middle) (Last). | 4. DATE (Year) 
DECEASED: "4 
(Type or Print) Mary Elizabeth DEATH: __19 53 
5. SEX: 6. cone OR 1 ae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR) IP UNDER 24 HRS. 
WIDOWED, DIVORCED, | | Days | Hours | Min. 
Female | White (Specify): “widowed 85 


“10a. USUAL OCCUPATION. Give ie ite 


work done during 
even if retired): 


yi. 1888 erate (State or foreign country): 


T0b. bing: ig aaa + 
|. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Bas Md. 


13. FATHER’S NAME: 


William Bowden Henriett. 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. ae & ADDRESS: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
’ service) none 


Mrs, Fdgar S, Rice, Cumberland,M@.— 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
I. You. OR CONDITIONS DIRECTLY LEADING TO DEATH 


e ’ 

Immediate ‘vaduse (a) 
DUE Ti 

Antecedent causes (s) 

Diseasee or conditions, If any. AG) vicina 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


eee 


» DATE OF me Oa 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


Yes] Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY 


OF While at Not While 
INJURY nm. Work [) At Work [J 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from >—g7> TF, 19875 to Pa, 


, 19 3 that T last saw the deceased 
alive on TST 9S 'y and that death occurred at , from the causes and on the date stated above. 


ATE SI cy 
Wiz 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vfay@ ©@ (-) 
XY MARGIN RESERVED FOR BINDING 


SIGNATURE s { is, i or ay is AD! et 
BURIAL, CREMATION, ) DATE THEREOF ae OF ai Bs OR CREMATORY LOCATION I idles aes City 


| Ros 


ee eee lee gomett <i) 


TE REC’D BY LOCAL EGISTRAR’S: 


Pile FUNERAL piteerowe aber ts. 


town, or a 5 5 


Md ADDRESS 


James p_ Scarpelli, Cumberland, Md. 


EGEI ; 


oO 
a 
=] 
=} 
A 
q 
fa 
io 
f~} 
& 
a 
> 
a 
fa 
n 
f 
3 
Zz 
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< 
= 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5652 


CERTIFICATE OF DEATH Hee. Ais Neo f. a 
PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany ___ MARYLAND. state Maryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
oer give nearest town) (in this place) OR 
Cumberland _ 11/10/h9 TOWN Cumberland 
Pena OF ao “STREET | (if rural give Tocation) 
ADD 
STREET AppREss Allegany County Infirm 25 Race Street 
3. NAME OF i f Y 
NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) —_—(Year) 
(Type or fe) Mary Coir braTa: Septent 19 
5. SEX: - SOLOR OR 7. SINGLE, MARRIED, 8. ag OF yes 9. “7 last birthday :| [F UNDER 1 YEAR | iP UNOER 24 HES. 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Female “White (Specify) ‘Widow eh 
“10a. USUAL OCCUPATION Give kind of | 10b--KIND aa Hee & f ie HPLACE pawl ‘org{greien country): 412. CITIZEN OF WHAT 
work done during most of york, life, INDU er COUNTRY? 
even if retired): Housewife West Virginia(Ft.Ashby) U. S. A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Flannigan 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk, | (If Yes, give war or dates of 


Sarah Hollenback 


16. Soctat Security No.:] 17. INFORMANT & ADDRESS: 


leat llegany County Infirmary Records 
IEDICAL CERTIFICATION 


Intervai Between 
1. ISEASES OR CONDITIONS DIRECTLY ‘Teli DEATH Onset And Death 
iv. o 


jaervice) 


Immediate cause (8) cesenenctemeireneer 4 
DUE TO 

Antecedent causes (s) ? 

Diseases or conditiona, if any, (b) - 


A 
? 
/ 


giving rise to the above cause 
stating the underiying cause iast, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


teens ®--4One | so ‘ 


iSa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yer Not) 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete.) 
HOMICIDE fysury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 


INJURY m, Work [] At rk C 


22. I hereb KY hat I attended the deceased fi a "19 3a 4 « cat teint I last saw the deceased 
72. P a and that, eath ¢ ‘ red at OAL Bobs 9 causes and a, the date stated above. 
St or title 


Sa 2»: eee" St. '9-db~ 


a 
aX 2 
2 1 


RT CREMATION, ; DATE THEREOF NAME OF CEMETERY DR CREMAT. = evan IN_ (City, Jown, or county (State) 
a vot : | a Nee He 
/ATE/RECD BY LOCAL Ri} Ta. 5 RE} 


The co 


n carefully. 


ff death clearly and legibly. 


10) 


of informat 


ply every item 


: please bate the causes 0: 


WITH UNFADING INK. Su 
‘ians 


(- 
il MARGIN RESERVED FOR BINDING 
lly important. Physic’ 


age is especia’ 


= WRITE PLAINLY, 


VS. ASA - 5-53 


J9a. DATE OF eccaniy 19b. MAJOR FINDING OF OPERATIO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _{) 5 {) jes. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. & 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE D "Dandies VA a 


s 
COUNTY Allegany MARYLAND STATE Qhio county heuwtkhp od. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
TOWN Rural } Hancock TOWN Columbus 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR - ADDRESS " é 
STREET ADDRESS Town Hill Hotel 280 Brighton St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oO! 
(Type or Print) Benjamin Wesley Reynolds | pbeata_ = Sept.17 1 53 
5. SEX; 6. eed oR 


WIDOWED, DIVORCED 
(Specify) 


vi 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life 


th Eee MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
+.16-1882_| 71 ve. j bem | Hw 


‘| 10>. KIND OF BUSINES ry ll. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT 


INDUSTRY: 


13. FATHER’S NAME: 


wa, 
15, Was Deceasep Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


16. SoctaL Securrry No: | 17. INFORMANT & ADDRESS: 


no. os (wife) Sarah Jones Reynolds,Columbus.,0. 
18. MEDICAL CERTIFICATION fiveaevac are 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; ONSET AND DEatH 
TE kin exit Gis COR ONALY OGeIUsLON.. in.  BRAGEN..... 
DUE TO 
Antecedent cause(s) 9 


Diseases or conditions, if any, _ (b) 
giving rise to the above cause 
stating underlying cause last 


(ec) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _. 


20. AUTOPSY? 


y Yes 0] No} 
21a, EXTERNAL CAUSE WAS 2b. PLACE (Home, “farm, factory, |~21e. (City or town) (County) (State) 
PRIMARY (] or CONTRIBUTING (] street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection (|, Inquiry %), and 
find that death resulted from: Natyral causes €], Accident 1], Suicide [1], Homicide [], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


s DEPUTY MEDICAL EXAMINER eae 
H.V.Deming M.D. M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF | 


ete Spepty) + Sof et 

DATE REC'D BY LOCAL gh ae SIGNATURE 

Let 1h, 1. hs Marrg 
od, F sp SB 


ee 


th clearly and legibly. 


Supply every item of inform: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
tt. Physicians: please write the causes of deat! 


portan 


im 


VS. A15A -5 - 53 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ie 


UBS ; 
Ld 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH » 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Mv a COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL nd give nearest town) 
OR and give nearest ) . (in this place) OR 
TOWN ; TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
poe DA EDS OSS ace. eet 6. 25 Lamont St. 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4, re (Month) (Day) (Year) 
F 


(Type or Print) Earl Robert Rogan. DEATH Se 2 it 2 19 5 ; 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, | Monthe| Days | Hours i Min, 


(Specify) : 
11. BIRTHPLACE (State or foreign country): 


‘10b. KIND OF BUSINESS OR 
INDUSTRY: 


‘1a. USUAL OCCUPATION (Give kind of 


” 12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 


for] 1.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
& Thomas R-Rogan Hlizabeth Davis ° 
(Yeo,noy or uni)] GE eee es AbMED FORCES | 16. SoctaL Sscunrry No.: | 17. INFORMANT & ADDRESS: 
: iets 2 -07-4675 \(sister)Mrs.Samuel Nichols, Cumberland, Md 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Pa 


AO 2 / 


INTERVAL BETWREN 
ONSET AND DgaTit 


Tet atiate Cates: (a)... @oronary...oceLusion...(..angina..syndrome.)..............).. suddenne 
Antecedent cause(s) 
Diseases or conditions, if ans, won], MONTHS.» 
giving rise to the above cause DUE TO 
stating underlying cause inst (,) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIDUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. ae) ee eee : ; : 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Not 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) State) 
PRIMARY (] or CONTRIBUTING O] KF strect, office bidg., ete., 


0) 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M, work 1 at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fj, Inquiry a, and 
find that death resulted from: Natural causes @], Accident (], Suicide [], Homicide [], Undetermined cause (. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Mi. ) M.D. ASSISTANT MEDICAL EXAM. a 953 


fa 
te Ss DATE THEREOF NAME fi° CEMETERY OR CREMATORY LOCATION (City, town, or county} 
rial” * | 9-10-53 Silcrest cem Cumberland, "“d, 

24. FUNERAL DIRECTOR ADDRESS 


an BY LOCAL | Lag eS SIGNATURE | } 

Lt SO SB Yall Made ddd. \ Janes F, Scarpelli Cumberland Md. 
/] é 
yj al 


FY 
¥~ 


S ‘A sai tu 


4 ost 


f information carefully. 


% 
i 


~ 


t } (= anon RESERVED FOR BINDING 
PHBASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 808655 
. et 


age is especially important. Physicians: 


eRT 7 ANY 
CERTIFICATE OF DEATH Reg. Dist. No. of ae 
PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE __counTYAj1e 
CITY (if outside corporate Wnts, waite RURAL|LENGTH OF STAY| CITY (If outside Corporate limits, write RURAL and give neafeat Yown) 
OR and give nearest town) (in this place) OR 
TOWN Cumberland. TON Cumberland ’ 
HOSPITAL OR STREET {If rural give location) 
See. sail 
602 Greene St, i sene St. = 
3. NAME OF i i 4. DAT! th D Y 
DECEASED: (First) (Middle) (Last) Da E (Month) (Day) (Year) 
(Type or Print) 0 Pearl. _Rohman DEATH: 1953 ___ 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE ast amas trike ain [ir poem 
‘ : IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White SoMierried 9-17-1896 of lee 
“[0a. USUAL OCCUPATION Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Ho eseTPe 15,_—___— 


Home Luke 4 —————EEE—————— 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Viney : . 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Fone Joseph Rohman _Cumberland,Md, 


18 MEDICAL CERTIFICATION 
Interval Between 
1 PisFases OR CONDITIONS DIRECTLY LEADIN! ap? DEATH Onset And Death 


35 / He, es 


“Immediate cause 


15 Was Decrease Ever IN U.S. ARMED FoRCES? 
(Yes, no, or unk.)| (If Yes. give war or dates of 
No service) 


Antecedent causes (s) 


Diseases or eonditions, if any, (by ... 
gr 


ig rise to the above eause 


ing the underlying cause last. DUE TO 


Tl. OTHER SIGNIFICANT ITIONS og VCO He eG 
on jons con’ uting ie deat ut not 
related to the disease or condition causing death. WGce (cece Veeewl] Viey Ce-ty-ate ce . 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
{ | Yes] Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY Bilagascy Prax ence 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work 1 At Work 0 


22, I hereby certify that I attended the deceased from4<¢ 2 ©.,,199 2, to OAT L?. , 198.3. that I last saw the deceased 


alive on -s 19 EA and that death occurred at . [3 O70 7... from the causes and on the date stated above. 
SIGNATUR) 5 5 | (Degree or title) ADDRESS / DATE SIGNED 
. eo :€ 
LOG 2 Zr, PH A). Pa ge Fee LOL 3 o/s 3 


23. BURIAL, CREMATION, ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL Ceppettyy: 
|_Cumberjand, Md, 


FU YRECTOR ADDRESS 


24. i 
A Charles L, George _Cumherland,Md,— 


$A Nv 


sy " 


SN temi*1- Ele! 156 Tlf wok. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 08656 
8 .) 
’ 
: CERTIFICATE OF DEATH 
: 
f FOR MEDICAL EXAMINERS Reg. Dist. No., 
= 1. PLACE OF DRATHe 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E COUNTY STATE COUNTY 
o Allegany MARYLAND L 
2s CITY (If outside corporate limita, writs RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give néarest town) 
35 OR ve nen rest town) (in this place) OR = . 
Se TOWN> Rawling TOWN ‘ a 
52 HOSPITAL OR STREET (if rural, give location) 
oa INSTITUTION OR ADDRESS ‘ 
28 STREET ADDRESS 
2 by (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
am 
Eg Joseph ept. 
ees 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH T under 1 year [ifunder 24 brs, 
‘Sic = WIDOWED, DIV$RC! ptoathal| aye Hous Mia. 
és ry (Specity: yra. a 
os eee 10a, USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR 12, Crnzan oF WHat 
ra pe done during cet ot working life, even if retired) | INpusTRY r Country? 
S 3Q | 18 FATHERS NAME | NAME 
a pe John Rose brougt Ward == 
2 = Bf 15. Was Deceasep Ever In U.8. AnmeD Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
So %e (Yea, no, or unknown) | (It yes, give war or dates of = sien 
ie ee no service) R es 
ag 18. MEDICAL CERTIFICATION 
oS 8: INTERVAL Between 
BOs 1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONseT AND DEATH 
= ot | Heo . é 
a de Cine sas Woon COROMATY..@elusion..... 2 sudden. 
g 26 
EP oe Antecedent cause(s) 5 
aloe Diseases or conditions, if any, (b)..-.-.. Coronary..sclerasis 
S 
4 AB giving rise to the above cause 
iS a bd stating the underlying cause Tast_ 
e 22 te) i 
=< 2 faa - 
ae 1. OTHER SIGNIFICANT CONDITIONS 
mi Conditiona contributing to the death but not 
Ds related to the diseuse or condition causing death. 
8 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ge ~ Yes No ¥) 
54 TERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& ARY [lox CONTRIBUTING | OF oflice bldg., ete.) 
hes CAUSE OF DEATH INJURY 
ea TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
z or hile at Not while | 
“wen we INJURY mt work at work D 
S Pay ; 
i = 22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection ¥, Inquiry&% thereon and from the evidence 
es obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
iS from: natural causes yl, accident ||, suicide ~, homicide 7, undetermined _). 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
z 


HE 


MA> -cunnertana ua ek dias 
E OF CEME RY OR vw J) | LOCATION (City, town,“or county) (State) 


Danvi 


Deni 1 AV. A 
ate ins aa (o} ATE. ‘TiEeheor 
ae pority’ p 


FUNERAL DIRECTOR ADDRESS 
Gearies L. George _Cumberland,Md, 
et elgh t 


6 °A nvaund 


gt das 


nr atl 


‘TH UNFADING INK. Supply every item of information carefully. The correct 


= 


Physicians: please write the causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


age is especially important. 


— 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 86 9 
CERTIFICATE OF DEATH Reg. Dist. $69 


a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
2 
COUNTY ats MARYLAND srarE7 ? Z NTY 


CITY (If outside corporate limits, write RURAL a OF STAY 


OR and give nearest tow (in this place) CITY (4 outside eUrporate Linits, write RURAL, and give nearest town) 
wy Zo) TOWN j 
HOSPITAL OR STREET (if rurgf, give location) 


INSTITUTION OR 
STREET ADDRESS 4 ADDRESS 


ce eS (First) - ~~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: F 
(iyveor Prin) Charlette Ann “Ross OE ean G- st ee} 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday: | 1? UNDER 1 YEAR| IF UNDER 24 


RACE; 


zo 


WIDOWED, DIVORCED. 
(Specify) + 


8// 3/53 Ls 


Months| Days 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 1 KIND 1F BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): lt cet: ae ee ‘ 
A + paler A fe 
13. FATHER’S NAME: Y? 4, cia MAIDEN NAME: 
I ee OIE VR EO LEB OEE tyes : 
ay AS ed as In ee «8. ARMED antes of| 16, Soctay Security No.: | 17. INFORMANT &/ADDRESS: ¢. 
es, no, or unk,)/ es, give war or dates o: — 2 
5 hs. 
L sees clewrtvel fee) WS to Cag ens Deed 
18. MEDICAL CERTIFICATION Ls 


INTERVAL BETWEEN 
ONseT AND DEATH 


ING TO DEATH: 


763.0 
Immediate cause (8) sae 
DUE TO 


I DISEASES OR CONDITIONS DIRECTLY £: 


Antecedent cause(s) 


Diseases or conditions, if any, (D) soe 
giving rise to the above cause DUE TO 
stating underlying cause Inst 

(c) 


IL, OFTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
U Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, Tactory, ate, | (cit¥Y OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW bib INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work () 


198.3 to. PL L2. , 19.4.2, that I last saw the deceased 
m., from the causes and on the date stated eye 


22: 0 hereby certify that I attended the deceased from.. BLL &. 
19. Seep d tat death occurred at. 


BK (DEGREE_OR TITLY) PPS TE SGNED 
Mr. h/ 
|? DATE v ee Ye LE, OF a? OF a? 


LO TION, (City, town, or aa 
A die: Pn-fE~ 35 3 MWe br... CA. 
ae REC’D BY LOCAL REGISTRAR’S ab: o | see IRECTOR ADDRESS 

ae [ost Lit Pari D> ee 


CREMATION 


Within cerporste Hoty. 


H UNFADING INK. Supply every item of information carefully. The 


16 
Bi 
2 
wi 
> 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legibly? 


fesse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 086 58 
) 


CERTIFICATE OF DEATH Reg. Dist. No. “7 
I. PLACE OF DEATI: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND stare Maryland COUNTY Allegan 
CITY (Uf outside corporate limite, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) 
TOWN Cumberland yrs. TOWN GHERay lana 
HOSPITAL OR j cS "STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 123 Humbird Street 125 Humbird Street _ 
3. NAME OF (Firat) (Middle) ~~ (hast) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Iva May _Sampse1]. DFATH Sept. 14, 1958 1 
5. SEX: 5 GOLOR OR 7. SINGLE. MARHIED: |. DATE OF BIRTH: 9, AGE last birthday |ir unvee I vean|ir UNDER 24 wns. 
P ; , Months; Days | Hours | Min, 
Pemale| Witte | Getiarried Kugust 26.1899 Na | 


“10a. USUAL OCCUPATION. Give kind of T. BIRTHPLACE (State or tori country) : 


work done during most of working life, 


even if retired) ‘Housewife | Own Home Round Bottom West Va, | U.S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Q. Holler Hester A, Ryan 


16 Was Deceased Ever EN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(ven no, or unk.)| (If Yes, give war or dates of 

y No service) None Wm B. Sampsell, Cumberland, Maryland 
18. MEDICAL CERTIFICATION 

y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


A peecter— se eee Pag eee 
Boa ainte cause (a) s, canna aaa = 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


5 Rr 12. CITIZEN OF WHAT 
16b. IND OF BUSINESS fe) COUNTRY? 


Interval Between 


{e) 
1k. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie DATE OF aa I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


pee tPA A. 2. a tewrr~ 


ABF -/T S71 Yes Nof¥— 
2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY. Mm, Work [] At Work [1] 


- 2 3P%. 27, 19-=3, that I last saw the deceased 
24 and that death occurred at 0S fears the causes and on - date stated above. 


(Degree or title) FI a DATE ef 
P27. of). 


Ope) Ag) 
DATE THEREOF NAME OF CEMETERY OR CREMATORY ide LOCATION (City, town, or county) (State) 


EMATION, 
Bere bept.16,195 Hillcrest Burial Park_Cumberland, Maryland 


ATE REC'D BY LOC$L) REGISTRAR'S SIGNATURE — 24, FUNERAL DIRECTOR ADDRESS 
Biel a 3| Wille k. grad, WA. John J. Hafer, Cumberland ,Maryland 


22. I hereby certify that I attended the deceased from 


alive on SBT -O7, 1 


Diwan 


'S °A Avaung 


@ © 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


R 


item of information carefully. 


please write the causes of death clearly and legibly: 


sicians 


. Phy: 


age ig especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 
CERTIFICATE OF DEATH nog. vid BALD 


SS 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Pennsy | vadngy Bedierd = = as 


CITY Cf, culslde corporate Tits, write RURAL LENGTH OF STAY GUTY (If outside corporate Itmits, write RURAL and give pearest town) 
TOWN Cumberland , pale TOWN Hyndman ut = 
HOSPITAL OR STREET ~~ (iz rural, give location) 
INSTITUTION OR E: ADDRESS yr 
STREET ADDRESS Memorial Hospital 

“BR i oe (First) (Middle) (last) 4, DATE (Month) (Day) (Year) 

: OF 
(Type or Print) Elnora (Brant) Shaffer peatuw: Sept.2, 195d9 
6. SEX: | 6, SRS OR LA CTR ae 8. DATE OF BIRTH: 9. AGE last birthday: } tf UNDER 1 YEAR| IF UNDER 24 HAS, 
R t ah Months | Days | Hours | Min, 
Female| White GSvecify) :Married TT om. | | 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINE} 
work done during most of working life, 
even if retired): HOUSEW1LE 


INDUST) 
le 
is. FATHER'S NAMB: 


Benjamin Brant 


15. Was Drcrasep Ever IN U.S. ArmeD qnteve!] 16, SoctaL SecuniTy No.: 


12, CITIZEN OF WHAT 
COUNTR' 


OR | If. BIRTHPLACE (State or foreign country) = 
reoltdc Hazen,Md. 
| 14. MOTHER'S MAIDEN NAME: 


Jane Hall 


iv. 


(Yes, no, or unk.)! (If Yes, give war or dates of 
| service) | 

: no : none 
18. MEDICA! 


TO DEATH fl 


wi no. 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Ra. a 


Immediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, ___{b)-»-» 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: a 20, AUTOPSY? 
YesO Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 4 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
oF While rt Not while 
INJURY M. work (J at work i 


ie 198.., to.. Au, 19.92, that I last saw the deceased 
* fF. .m., frdm the causes and on the date stated above. 


(DEGREE OR TI ca, 2 DAPE SIGNED 
LOCATION (City, town, or county, 


NAME OF CEMETERY OR CREMATORY | (State) 


Hyndman Cemeter 
R 24, NERAL DIR CTOR | * ADDRESS 


A0,...0m. 1953 and that death occurred ai 


A 


REMATION | 


alive on... 
SIGNATU, 


a AVIYNg e@ 


o 
z 
=| 
a 
Zz 
& 
fa 
==] 
i=) 
ies 
a 
= 
om 
a 
na 
2] 
i 
ra 
S 
Cs 
< 
= 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha 


re) 
= 


please write the causes of death clearly and legiblyS 


age is especially important. Physicians: 


rate limita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1848660 


OR. WEISMAN 
. CERTIFICATE OF DEATH Ree: Die Nes. ee 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ALLEGANY MARYLAND state MARYLAND ___ county ALLEGANY. 
= (If outside corporate limits, write RURAL| LENGTH OF STAY ee g (If outside corporate limits, Write RURAL and es OZ) tow! 
an, wn) thi 
Town” CUMBERLAND; YS "WiRGRES| town CUMBERLAND (“a zh Oe, Lez 
HOSP! > sy 1 
HOSPITAL OF, MEMORIAL HOSP ITAL ADDRESS, Ware sce fos 
STREET ADDRESS CUMBERLAND, MD. eF.D0. #2, WINIFRED a 
3. NAME OF (First) (Middle) es, \"8 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) HENRY Chay Deatu: SEPT. =e 1859). 
5. SEX: $s. COLOR OR a NG ees 8. DATE SHE PHERD 9. AGE Iast birthday :| IF UNDER i YEAR | iy UNDER 3 oe HRS. 
- 1D 1 D, 
nace | we | “REEMABIEE | ovis Vien sical neal 
TH 


PLACE wae or foreign country): Bs orraay. es WHAT 


“I0a. USUAL OCCUPATION.Give kind of Tob. ne Fe we BUSINESS OR 
work done during most of working iife, 


even if retired); 5 ‘S elt 1 Sle Creek 
ee ae uied carp’ ten" elf employe A snarl Aecs eepy ee Ce ——— 
JOHN SHEPHERD 


Mary HoAbee 
15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16, Soctau Secunity No.: 
(Yes, no, or unk.){ (If Yes, give war or dates of 


U Noy eae! None Mr. Louis Shepherd Cresaptown, Md. 
18. MEDICAL CERTIFICATION Intecval! tistwneel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 Gate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 


Conditions contributing to the death but not Mt i", y fe yee. 


reiated to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | AUTOPSY f 
, | Ye Noo 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
MlOMICIDE PNoURY 
TIME (Month) (Day) (Year) (IMour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at =“ Not While | 
INJURY m._| Work 0 At Work [) 


5 19>. 5 that I last saw the deceased 


alive on #7’. ae 19.5.2, and that death occurred at ......1.255.. PaMetzom the causes and on the date stated above. 
SIGNATURE (Wegree or titie) DATE, SIGNED 
23, HAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL hi | | ‘ hi : 
18/53 Biertown Cem. ear Rawlings, Md. 


55 


E REC'D BY BEA IGISTRAR’S, SIGNATUR, 24, FUNERAL DIRECTOR ADDRESS 
VC APIS S$ Wiudex 2 La). | Charles L, George Cumberland, Md, 


s ‘A Nvaund 


mS) 


A ay 
Ty IN 129 1G " 


anata 


o 
z 
=I 
i=] 
z 
=I 
a 
= 
° 
i) 
a 
mR 
S 
o 
Bl 
n 
a 
me 
z 
a 
iS 
ie] 


‘H’ UNFADING INK. Supply every item of information carefu' 


is 


Hy important. Physicians: please write the causes of death clearly and legibly 


S& WRITE PLAINLY. 
age is especia: 


Fporate ntl» = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bo 
: CERTIFICATE OF DEATH Reg. Dist! No 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county | MARYLAND stare liapy landounry S 


Or Ce acufalde comporate limits, write RURAL | LENGTH OF STAY |!  crry ({f outside corporate limits, write RURAL and give nearest town) 


- OR : 
TOWN Cumberland 12 weeks || town Lonac oning 
HOSPITAL OR f rural, give location) 
INSTITUTION OR 


STREET ADDRESS So oped Heart Hospital 


(First) (Middle) 4, DATE (Month) (Day) (Year) 


nm OF 
(Type or Print) DELLA MAE —s—§-«—SHOXK SMITH DEATH: 2A 19 53 
5. SEX: 6. COLOR: OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: {iF UNDER 1 YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, | nal Days | Mours | Min, 


ante ft 56 __yms. 


Ids. USUAL OECUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
¢’during most bf wetking life, INDUSTRY: COUNTRY? 


home j 


ER'S MAIDEN°NAME: 


= = = © 
18. Was Drceasro Ever IN U.S. Anmep Forces 4 16. SOCIAL Secuntry No.: | 17. INFORMANT & ADDRESS: D St 
eechwood Street 


(Yes, no, or unk,)| {If Yes, give war or dates of 
No service) = - - | None | Edgar Smith, Lonaconing, uaryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN. 


Onset AND DeaTit 
Stomach, ea 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Cl 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. | 
Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


S<94- {3 4 —=> Yes) No 


ow 
21. ACCIDENT (Specify) PLWGE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY i 
ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


| 


While at Not while 
INJURY M.| work] at work 


wy UDesserseey COrssssessssereneenry L900) that I last saw the deceased 
hat death occurred at... +My from the causes and on the date stated above. 


(DEGREE OR TITLE) pes cc SIGNED 
et ne! 
NAME OF aa aad OR Rens Ske LOCATION (City, a x or aS (State) 
lies aco ning, Mary. and 


RE : Z ® K 
‘ 
D BO'D “BY LOCAL BISER S 4 ibis DIRECTOR ADDRESS 
LEST Be nut,, NAM. 8 Soal, Westernport, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08662 
on CERTIFICATE OF DEATH _— Dist. ay ee an 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany _ MARYLAND staTE Maryland cathire, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ie give nearest town) ee ae OR 
Cumberland 78 Years TOWN Cumberland a | 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital 1120 Shades Lane - 
3. NAME 01 (First. (Middle) (Last) 4. DATE (Month) (Day) ~~ (Year) 
DECEASED: OF 
DECEASED: | 1 aWRENCE Ee SMITE SE rH Sept.29,1953 as 


5. SEX: $. ce OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS. 
, DIVORCED, Months; D: ist Min. 
Male waite epee owed April 10,1878 75 a roar mare [cers | a 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /22. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 
even if rBeedo sian Avpliances Maryland 
13. FATHER’S NAME: c= 14. MOTHER'S MAIDEN NAME: 
John Smith Catherine Schaidt, 


17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 
214 09 9846 J. E, Smith, Cumberland, Md, 


18 MEDICAL CERTIFICATION 
1. Pa OR CONDITIONS DIRECTLY L! 


15 WAS DEcEAseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
fo service) 


Interval Between 


late cause fa)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause last. DUE TO 


(eo) 
Il. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not : i & . 
related to the disease or condition causing death. —— 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
ee Yes Mf No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, , (STATE), 
HOMICIDE a ae ple neon 
TIME (Month) (Day) (Year) (Hour) DRY OCCURED—— 
OF ile at Not While 
INJURY —. Work ia} At Work 


R MATION 


DATE THEREOF aia OF CEMETERY OR CREMATOR LOC. (City, town, or coun 


gad that death occurred at Lee fA n the date stated above. 
(Degree or title) DDRES: TE SYGNED al 
< Lge. t Stk; 
(Stasé) 


(Specify) 
ot © Sapa Trinity luthern Cemetery Cumberlend, Ma, 
Rec BY eae R EGIST! R’S SION ATU 24, PUNERAL DIRECTOR ADDRESS 


of 


pT SE Ww hes Ke Hite #2 Alin, Hy Kight, Comberland, Mie =e 


SA AVTNNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, * 18663 V4 
CERTIFICATE OF DEATH eg mek tae a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY lke Gan MARYLAND state_ Wg - ey he a wee county ZAK gang 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside Corporate limits, write RURAL and give ni tow! 
Cree ive neprést town) (in this place) OR Pa 
= tin kek aad le Days ual berkan cme 
HOSPITAL OR TREET If rural give locati 
INSTITUTION oR > 2 CE dl Heart XDDRESS ete eee 
6 STREET ADDRESS (yp mien hand VES 7, Chase Sam 
3. Eo EAC (First) (Middle) (Last) 4, mate (Month) (Day) (Year) 
(Type or Print) 7/7 Laura Sukhirvan dean, Jepfemben / 15 3 
5. SEX: & SOLOR OR | 7. SINGLE, ep 3. DATE OF BIRTH: 9. AGE last birthday :] Ir UNDER 1 YeAR|IP UNDER 24 HRS, 
3 IVQRCED, hs in. 
Femete Py} bilne (Specify) : ov, 43, (fF 72 TO os sz Months) Dave | Hours | Min 


10a. USUAL OCCUPATION. Give kind of | I0b. ain F a were OR oF BIRTHPLACE (State or foreign country) : 
work done during most of working life, i 


INDUS" : 
ee sia re lly Ee (se Lome fe Khar t Maes |an 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN’ NAME: 


Myckael (ag don athersj-e Bkahke 


15 Was Decasep Ever IN U.S.ARMED Forcrs?| 16. Social Security No.: 


17. INFO. slg & ADDRES; 
(Yes, -no, n If Yes, give war or dates of 
a tens coe one, | Yllare. J + Case wa. 


18 MEDICAL = ra blot r10N 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


nike ess (a) A 


DUE TO 


12, CITIZEN OF WHAT 
CQUNTRY? 


Sf, 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibig: 


Antecedent causes (s) 

Diseases or conditions, If any, (» 
giving rise to the above cause 2% 
stating the underlying cause Inst. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


; 
csi 
(7 
3 
a 
cal 
ro 
aq 
— 19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
% | Yes]_NoD _ 
8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE | office bldg., ete.) | 
oa HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
| OF While at" Not While | 
re INJURY m. | Work () At Work [1] 
© | 22. I hereby certify that I ——_ ed the deceased from ................ soray, is Ee Sy 5 Rthat I last saw the deceased 
a 
ov 
Pc pa | Terie ep J A fU4 + m the causes and i the date stated above. 
mi ive on ial y AY DATE ae 
¢ a UY 4p SS 
5 a A, Ha pe C1) Ws 8 tenes (me ge TIG e. Ay or county) (State) 
pegity, 
rr ies fiichaek (2b Cn eZee Erostburgh Tar Laad 


q ea IGNATURE/ 2. fs Ce  .. STOR ee Ele henkand, Md. 


S$ °A NvaENG 


MARGIN RESERVED FOR BINDING 


ge is especially important. Physicians: please write the causes of death clearly and legi 


1 Bb) S189 9/04 [5-3 ant: 
t MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


CERTIFICATE OF DEATH eat ere 


PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Allegany MARYLAND stare Maryland 7 county Allega: 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) ‘in thi ry OR 

TOWN Cumberland t/ 36753 TOWN Cumberland / )_ 

HOSPITAL OR STREET {If rural give focation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Allegany Oounty Infirm 721 Shawnee Avenue 

3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Theresa Twigg DEATH: 9/ - 15/ as 53 


&. SEX: S. aoe OR % pute ee a 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir unveR 1] Year| lr UNDER 24 HRS. 

z OWED, DIVORCED, Months; Days | Hours | Min. 

Female | White (Speelty) = ; 11/13/1883 69 ee | 

10a. USUAL OCCUPATION Give kind of 106. KIND/ OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, . COUNTRY? 


even if retired)? House Work --- West Virginia 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harmon Twigg 


Mary Hu 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ho, gr, unk.)| (If Yes, give war or dates of 


[revit llegany County Infirmary Records. 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ee 


Had, 
Immediaté cause (C3 beeen 


— | Interval Between 
FA. ee ix And pe 
DUE TO - Py 
Antecedent causes (s) Z e 
Diseases or conditions, if any, (oy ROP HAL... 2 
if rise to the sbove cau nega i puma ges 


ing the underlying cause DUE TO ZF K 
(©) Come nh WOME, - 


_U. S.A. 


11. OTHER SIGNIFICANT CONDITIONS 3 
Conditions contributing to the death but not PS; eceeeceap >) 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended the deceased fro. LIS FD < MAT, 19.5 that I last saw the deceased 
XL i9F Pana that death occurred at Bele Ons m_the causes and on the date stated above. 
(Degree of title) Al SS DATE SIGNED 
, Zr .»- 49 Qeceee VC? P-/S- £3 
ATE THEREOF ‘NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, or county) (tate) 


TAL, CREMATION, 
RENO rey | 9/18/53 St. Peters and Pauls | Cumberlend, Maryland 


ATE REC'D BY ora REGISTR, 24. FUNERAL DIRECTOR 


EGAS’ BANG, is Lu James F, Scarpelli, Cumberland _ 


‘SA Avayng 


@) 
The correct 


please write the causes of death clearly and le 


MARGIN RESERVED FOR BINDING 


3 
3 


age is especially important. Physicians: 


ate lint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)8665 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county Allegany MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: ost 


state Maryland __county Allegany 


and give pear town) 


berland : 


jis place) 


oR 
Se ears 


1é6"¥e 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 


cry Ut outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland, Maryland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STRESE aupress 1446 Baltimore Avenue 446 Baltimore Avenue 
3. Beebieen (First) (Middle) (Last) 4. DATE pea (Day) (Year) 
(Type or Print) Naomi White Wear DEATH: 7, 19539 
5. SEX: — $%. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst - BOP a UNDEX 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female White (Specity) Widowed |! July 15,1867 86 yrs. | 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired gus ew 4, fe 


Own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


FTG BIRTHPLACE {State or foreigr~equntry) 5 


Beaver Meadow, Penh 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: . 
Thomas Trevaskis 


14. MOTHER'S MAIDEN ‘NAME? 


Ruth White 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16, SOCIAL”SEcuRITY No.: 


None 


17. INFORMANT & ADDRESS: 


Miss Grace Wear, Cumberland, Maryland _ 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 


340% 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(a) .. 
DUE TO 


jiate cause 


MEDICAL CERTIFICATION 


) Ko, : 
LEE LE CLA MNO Erte 
19a. DATE OF eee | 19b, MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


=. 


| 20. AUTOPSY ? 


Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 0) At Work 9 


22, I hereby certify that I attended the deceased 


(Degree or title) 


I AY 


on 
are 19 Sand that death octfrred at . Git Lt from the causes and on the date stated ch 767 
DDRES: ig 
Ose havea y Wee y hae 
(ron OF CEMETERY OR CREMATOR LOCATION (City, town, oF county) 


19: iSdee har 7. we “that I last saw the deceased 


ATE SIGNED 


pee DATE THEREOF | (State) 
ipecify 
410 Berwick Cen prs DE Berwick, Pennsy 
AR’ Re DORE AL DIREC DIRECTOR ADDRESS 


$A nvaund 
31 dS 


SSS sas 


MARGIN RESERVED FOR BINDING 


\ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


te Bere | SMAN é 
25" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S666 


Pl al aw rn at 
y CERTIFICATE OF DEATH ae a 
1. PLACE OF DEATH: = 7, USUAL RESIDENCE GIOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND. COUNTY 
CITY Uf outside corporate limits, write RURAL LENGTH | OF STAY, CITY (If outside corporate limits, write RURAL and give EEG! 8 
and give nearest tow! 7 ql ac 
Maule e (epee. Town CUMBERLAND, 
HOSPITAL 0) STREET (if rural give location) 
INSTITUTION oR MORIAL HOSPITAL ADDRESS 
STREET ADDRESS UMBERCAND, MD. i 36 ROBERTS STREET 5 
3. NAME ar i 4. DATE Month, Di Y 
NOES, (First) ged (Last) ne (Month) (Day) (Year) 


(Type or Print) LEONARD WILLIAMS DEATH: SEPT. 2 uae 
5. SEX: s souoe oR 7. SINGLE, whawtah: TE OF BIRTH: 9. AGE Inst birthday: Ir UNDER 1 Year| IP UNDER 24 HRS. 


8. D 
MALE WHITE Wpow a, ovate. | bol, ) £93 69 oes (peat Days | Hours Min. 


“10a. USUAL OCCUPATION..Give kind of 10b. Ne OF. Pei) OR i LEY S| (State or foreign country) : 
work done during most of working life, DUST! 


12. CITIZEN OF WHAT 
COUNTRY? 


bagi? if, petlees) ¢ i : g . R il j V1RG NI A = 
13. FATHER'S NAME: —B 14. MOTHER'S MAIDEN NAME: UsSehs 
THOMAS WILLIAMS EMMA WILL 


15 Was Deceasep Ever IN U.S. ARMED FoRCcES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 


16. SoclaL Security No.: 


,__No per ay 214 07 0078 Alfred Williams,_Cumberlend Md. —————— 
18. MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset, And Death 


20-0 4 
Immediate cause (Cope uns oe ks HEL 


DUE TO von 
Antecedent causes (s) 
Diseases or conditions, if any, isd eae lube meed 7 
ini 1" 
Stating ‘the underlying cause fast, DUE TO L ) s- 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not frag 4 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
— | Yes Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fraury 
TIME (Month) (Day) (Year) (Hour) pane OCCURED HOW DiD INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work [) At Work 
22. I hereby certify that I attended the deceased from #/.3/.....,.195-3, to ......F/.%....., 195%., that I last saw the deceased 
alive on Bf... Bietny LOS >> , and that death occurred at 7... oF A. Ant from the causes and on the date stated above. 
GNATURE (Degree or titie) ADDRESS TE-SIGNED 
{ TR ga een ae RE 
3 BURIAL, CREMATION, | DATE THEREOF [ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county tate) 
pecify: 
Fort Ashby 14 94_ont 
ECD BY dhe , 71. FONERAL DIRECTOR West Vania 
ao, / Charles L.George _Cumberland,Md¢ _____. 


al 


ion carefully, The 


: please write the causes of death clearly and legibly. 


i 


informati 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of 
Physicians 


nt. 


age is especially impo: 


3 
@ 


PLEASE WRITE PLAINLY) WITH 


a 
ry 


VS. A1bA. 


% 08667 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE ivf! COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(In this place) 


TOWN TOWN 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR. ADDRESS 
SIREST_ADDESSS 502 Ni Center Sits sal 502 N.Center St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ida Yankelevitz: DFATR Se . 15 19 
5. SEX: 6 COLOR OR te SINGLE, MARRIED, 8. DATE OF BIRTIL: 9. AGE last birthday:] 1F UNDER 1 YEAR | IF UNDER 24 FIRS. 
ipl 2 : 2 Months| Days | Hours | Min. 
female | white (Sees a 1o- 18% | | 


10a. USUAL OCCUPATION (Give kind of 
ured tone date: most of work life, 


ba ie ies 
USINESS OR ee IRTHPLACE tate or foreign country):| 12. CoueIe, WHAT 


U.S.A. 
Ester Ruben = 


17. INFORMANT & ADDRESS: 


13. FATHER’S NAME: 


15. Was Deceasgp Ever IN U.S, ARMED Forces 7 


(Yea, no, or unk.)| (If Yes, give war or dates of | 2° Soctal Secunrry No.: 


no ped none rris Kline,Cumberland,Mds_ 
18. MEDICAL CERTIFICATION Teteaeeacn iene 
L Bye OR CONDITIONS DIRECTLY LEADING To DEATH: pein Set a 
Tearewinte cause (a) DIBDE bes..MeLLitus....A48 O08 un 8. VRAD... 
DUE TO 
Antecedent cause(s) | ay... arteriosclerosis. with MYPEPTENEIONA dot, 


giving rise to the above cause DUE 
stating underlying cause lest (.) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


6 ITION CAUSING DEATH. _.... Ey eee ae ee somata 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Noo 

Zia. EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING () OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED af. HOW DID INJURY OCCURT 

OF While st Not while | 

INJURY. M.| work 0 at work [J at 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection §, Inquiry —, and 


find that death resulted from: Natural causes @, Accident 1, Suicide [], Homicide [], Undetermined cause ). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
23. IAL, CREMATION, 
EMQVAL (Specify) + 
al 
ATHY REC'D BY LOCAL 


. D. 


24, ae 


+ = 


ASSISTANT MEDICAL EXAM. 


3 


SA Nvaung 


Als, m| 
1 a est ») 


VS. Alb (-) 
® MARGIN RESERVED FOR BINDING 


he correct 


ge is especially important. Physicians: please write the causes of death clearly and Tégibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information cate 


4 


P 


mn: 
ae? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $668 | 


CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATII: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY All egany MARYLAND state Maryland __countyAl legany 
CITY (if outside corporate limits, wri RURAL Eg a erey CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) thi OR 
ayy Cumberland 672 TOWN Cumberland _ — 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSA llegany County Infirmary Virginia Avenue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Elizabeth Tere 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


Female | Witte Grea Widow” | May 13, 1869 


:| IF UNDER FT YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 
. 
“Y0a. USUAL OCCUPATION..Give kind of 0b, RIND cel EDETEes OR 


H, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of eau i ‘ COUNTRY? 
even if retired): Hous ew: Wa, Glas oy, Scotland U. S. Ae 
13. FATHER’S NAME: [" MOTHERS MAIDEN NAME: 


Jemes Ronalds Mary Connell 


16, Soctat Security No.; | 17. Hey & ADDRESS: 


None Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION 
L Ce OR CONDITIONS DIRECTLY LEADING TO DE. PH 
mm 


DeaTnSeptember 19, 15 


9. AGE last birthday 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
(oy service) 


Interval Between 
Onset And Desth 


e 
jiate cause (Cee 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 


giving rise to the sbove cause cs F erat a 5 a. 
Stating the underlying couse last, DUE TO vA Lg " 


Il, OTHER SIGNIFICANT CONDITIONS 


. 
Conditions contributing to the death but not a) C a ASR 
related to the disease or condition causing death. 

19a, DATE OF ie“ 19>. MAJOR FINDINGS OF OPERATION AUTOPSY T 


yee No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) en’ 
SUICIDE [oe 3 bidg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) RUURY cceeeD he HOW DID INJURY OCCUR? 
ony w|i a | 


22. } hereby pie t "A I attended the deceased fro; 


aig Se the F dans th: feath. ir fae 1 
OD abi De Pee an SA. 7-253: 


mova ae DATE mate NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ad | sept 22 1953 | Hill Crest Burial Park | Cumberland Maryland 


= ECD BY LOCAL ISTRAR’S SIGNATURE 24, F F DIR TO RESS 
TEA Lg Stal K tad 7 A. re Witt tein He Right, Cumberland a 


0 3 an ete 4719. F_Sthat I last saw the deceased 


SA NVINN 


OS arse Ang ( i 


fe 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


correct $3 Ss 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


teen 
e Rei. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08669 
L¢8 CERTIFICATE OF DEATH Reg. Dist. No. ¥ 
a Yo SE = 
PLACE OF DEATII: — 2. USUAL RESIDENCE (NOME) OF DECEASED: ~ 
COUNTY Allegany , _ MARYLAND STATE Maryland __counryAllegany 
Ser (Uf outside corporate limits, SSSR TaT LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give ny 
TO eve "umber Land 36Years _ TOWN Cumberland 
BYE AL OFF STREET (if rurai give location) oa 
STREET ADDRESS 725 Bedford Street Av URES. 725 Bedford Street 
3. NAME OF i ee Middle) Fe Laat) i. nm DATE —_ gion) (Day) (Yagi 
DE ED: 
CERT eat) Elmer § hompson. a Zembower DEATH: ept 5 19 93 
5. SEX: 6. COLOR OR) 7. SINGLE, mage DATE OF BIRTH: 9. AGE last birthday :|Iv UNDER 1 YEAR| Ir UNDER 24 HRS, 
Male eee eo D ORCED, Sept 28 1868 84 we Months, Days | Hours | Min. 


“Téa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of w. ring te ig life, mE: TRY? 
od me ty fe rT See 


even if retired) :Retire Bedford Valley ,Bedford ca 
13. FATHER'S NAME: z 14. MOTHER'S MAIDEN NAME: 
Narian Zembower Louise Hite 
16. SOCIAL SEcuRITY No.:| 17. INFORMANT & ADDRESS: 


None irs. Elner Zenbower, Cumberland, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


Interval Between 
Onset And Death 


4 ~ 


Widen cause fa) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ate 
stating the underlying cause last, DUE TO 


fc) 
11, OTHER SIGNIFICANT CONDITIONS —~__ 
Conditions contributing to the death but not ———————— | 
related to the disease or condition causing death. je 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF Rae 20, AUTOPSY ? 
‘es Yes No 


21. ACCIDENT “ (Specify) | PLACE (Home, farm, factory, street, Y OR TOWN) 4 TE) 
SUICIDE aes 3 office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR® 
While at Not While 


or 
INJURY =. m,_| Work O At Work] 
22. I hereby certify that I ide the deceased from 4 /. 
@ 


-, and that death occurred at ©2472 i BG som the causes and on the date stgted aboye. 
(Degree or ti ss DA SIGN 


Gunberland, ae 
24. FUNERAL DIRECTOR ADDRESS 


Willian H, Kight, Cumberland, Ma. _ 


3 “A NvIung 


ST d3$ 


@ 
Darsosy 


ro) 
Z 
& 
A 
a 
a 
4 
) 
a 
> 
4 
=] 
n 
{<3} 
% 
g 
% 
< 
= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS67U 


: ‘ 9 
CERTIFICATE OF DEATH Reg. Dist, No. Fenn 

1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
——_ COUNTY MARYLAND uate Dy * COUNTY 

CITY (If outside corpfrate lipgfts, write RURAL| LENGTH OF STAY CITY (if oftside corporate limits, write RURAL and give neargsf tow 

OR and giye ni te (in this plage) OR 

hl } ps2 TOWN = 
HOSPITAL OR STREET (If rural give location) 


ADDRESS A. a 


INSTITUTION OR 
STREET ADDREss ) : 
irst) 


(Day) 


3. NAME OF 4. DATE ( — ear) 
DECEASED: 
(Type or Print) DEATH: 19 

5. SEX: $. COLOR OR 'E OF BIRTH: 30 AGE last BirthdeGATF Unoen 1 year | IF UNDER 24 HRS, 


WIDOWED, DIVORCED, 
(Specify): 


. SINGLE, MARRIED, | 8. 


Nee Sronthy Days ue | Min. 
yrs. 73 
. 


as mee 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINE: 11. BIRTHPLACE (State or foreign country): 12. CITIZEN ¢ SF WHAT 

work done one most of working life, INDUSTRY: COUNTR 

even if retired Po z _ axe e 
13. FATHER’S NAME: A 14. MOTHER'S MAIDE! Ga ve nih 

owe te = 
15 Was peer a Ae ‘S.ARMED Forces?| 16. faL Security No.:| 17, INFORMANT & LR OE 4 
ives, sig give war or dates of ay ay 
ice) 


18. MEDICAL CERTIFIC4TION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7h ‘iate cause bh. Hem ser hos 4! disease. d the New. Pern ale Il her. Fru 
ee 


a a. Fomor.» THdCO44 wmknown 


giving rise to the above cause 


stating the underlying cause last, DasiRe é 
(ce) 


Interval Between 


Same 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes] Nojs _ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, seat | (CITY OR TOWN) (COUNTY) Joe 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at it While 
INJURY m. Work [1] x Work 1 
22. I hereby certify that I attended the deceased trom Am Faipars tol, Fopm. Ye, 1963., that I last saw the deceased 
alive oR : AS? eee ok) £3. and that death occurred at . , /M..., from the causes and on the eae stated above. 
SIG: (Degree or fitle) ADD ATE W/j0/s 
Fl ! & Ihain Hf Me: a 
BURIAL, CREMAJTON, TE THEREOF NAME, "t CEMETERY OR CREMATORY ity, town, or county) (Ste) 
he | S- 11-99 53 yy. tS, Jo : 


Bey wee BY ae REGISTRAR’S SIGNAT' 4. FUNERAL CTO: DRESS 
ee aed Lee F 4. 


20 4334 894V j J 


3A NvaNnd 


